State Journal 
of Medicine 


SAUNDERS Book—New (2nd) Edition 
Sodeman’s Pathologic Physiology 


Brought completely up to date, this book will 
prove more helpful than ever in answering 
your questions of how and why disease symp- 
toms occur. Dr. Sodeman and his 28 dis- 
tinguished associates describe the disturbed 
physiology which underlies conditions of: the 
blood, digestive tract, bones, joints, nervous 
system, etc. 


In this New (2nd) Edition added chapters 
on: Genetics, Growth and Neoplasia and The 
Nervous System round out the coverage of the 
book. The section on Diabetes has been com- 
pletely rewritten and the whole book revised 
to bring it in line with the newest concepts. 
By 29 Collaborators. Edited by Wimtiam A. Soveman, M.D., F.A.C.P., Professor of 
Medicine and Chairman of the Department of Medicine, School of Medicine, Uni- 


versity of Missouri, Columbia, Mo. 963 pages, 644”x9%”, with 173 illustrations. 
$13.00. New (2nd) Edition—Published January, 1956. 


J. A. MAJORS COMPANY 


407 North Olive, Dallas 1, Texas; Also New Orleans and Atlanta 





HORMONE CHEMISTRY LABORATORY 


HOUSTON, TEXAS 
PROTEIN BOUND IODINE 


The serum protein bound iodine level is an accurate indication 
of the circulating thyroxin. With it the physician can determine 
hypothyroid, hyperthyroid and euthyroid states. He can differ- 
entiate more readily tension states, and subclinical degrees of 
hypothyroid and hyperthyroid activity. In therapy it assists him 
in maintaining the euthyroid condition. 


Harold Wood, M. D. 


ANALYSES LIMITED TO: 
SERUM PROTEIN BOUND IODINE 


17-KETOSTEROIDS TOTAL ESTROGENS 


OXYCORTICOSTEROIDS TOTAL GONADOTROPINS 
DEHYDROISOANDROSTERONE PREGNANDIOL 


FOLLICULAR STIMULATING HORMONE 


HAROLD WOOD, M.D., F.C.A.P. JOHN J. MORAN, B.S., A.C.S. 


Directing Pathologist Analytical Chemist 


210 Medical Arts Building, Houston 2, Texas 
FAirfax 9686 


TORBETT CLINIC AND HOSPITAL 


MARLIN, TEXAS 


GENERAL SURGERY OBSTETRICS AND PEDIATRICS PATHOLOGY 
Howard O. Smith, M.D., F.A.C.S. M. A. Davison, M.D. Tom H. Capers, M.D. 
A. C. Bennett, M.D., F.A.C.S. W. L. Reese, M.D. 


NEUROPSYCHIATRY 
D. R. Swetland, M.D., F.A.C.S. RADIOLOGY John Talley, M.D. 
INTERNAL MEDICINE J. M. Brown, M.D. 


Consultant 
W.P. Mekinley, 32-0D supretny “eee 
Semen 8. Bessel, M.D. B. E. Latimer, D.D.S. Paul H. Power, M.D. 


" Consultant 
EYE, EAR, NOSE AND THROAT ee 


G. H. hire, M.D. 
E. P. Hutchings, M.D., F.A.C.S. Pe eS _— 
Walter S. Smith, M.D. ” , 


E. P. Hutchings, M.D., F.A.C.S., President of the Board. General Hospital founded in 1898 by J. W. 
Torbett, Sr., M.D. 


The Torbett Clinic and Hospital continues to utilize the Marlin Hot Mineral Water and other forms 
of physical therapy as an adjunct in the treatment of arthritis and allied rheumatic conditions. 


The institution is approved by the Council on Physical Medicine and Rehabilitation of the Amer- 
ican Medical Association. 


Texas State Journal of Medicine is published monthly by the Texas Medical Association. Subscription price, $3.00 yearly (foreign 1.00 postage). 
50 cents per copy. 
Entered as Second Class Matter July 1, 1905, at the Post Office at Fort Worth, Texas, under act of March 3, 1879. 
Address all communications to Texas Medical Association, 1801 North Lamar Bivd., Austin, Texas. 








Presidents Page 


OUR ANNUAL SESSION 








This issue contains the announcements and complete program of 
our 1956 annual session in Galveston. After a thorough study of its 
varied and extensive schedule of activities—scientific, cultural, and 
entertainment—lI believe you will conclude that never before have 
we had such a noteworthy program. 











Members of the Council on Scientific Work as well as the central 
office staff have expended countless hours in preparation of this out- 
standing program. They have followed closely the very successful and 
well received innovations in last year’s program. The integration of 
the related specialty societies with the Texas Medical Association is 
meeting with approval from all concerned. The sharing of speaker 
talent and the joint underwriting of speaker expenses are responsible 
for the list of 24 outstanding educators from all sections of the country. 















An innovation that should be called to your attention is the ad- 
vance registration that will be used this year for the first time. You 
have already received a business reply card concerning this procedure. 
This card, which requires no postage, should be filled out and returned 
to the central office. By so doing, you will find a badge and program 
awaiting you at the registration desk in the Hotel Galvez upon your 
arrival in Galveston; you will need to fill out no other card. There 
will be no obligation incurred by returning the advance card, even if 
it turns out later that you cannot attend the session; no registration 
fee is requested. 













The refresher courses were so well received last year that similar 
ones are being offered this year. Nineteen such courses will be presented 
by outstanding national leaders and panels of experts on Monday, Tues- 
day, and Wednesday mornings from 8:15 to 9:45. The registration 
will be limited to permit an informal, intimate classroom atmosphere. 
Admittance will be by ticket only. A postage-paid order card for your 
choice of refresher courses will be found in your February and March 
Texas State Journal of Medicine, and I would advise you to send it in 
at once in order to assure your attendance at these very popular courses. 
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On the same page you will find a request card for hotel accommo- 
dations. If you have not already secured reservations, it is essential 
that you apply at once so that adequate arrangements can be made to 
house all who wish to attend the annual session. All reservations go 
through the hands of Miss Grace J. Amundsen, Buccaneer Hotel, Gal- 
veston, executive secretary of the Galveston County Medical Society. 


The President's party should be another outstanding success. It 
will be held in the Marine Room of the famous Pleasure Pier, which 
will accommodate almost a thousand people for a seated dinner. 
Johnny Long will furnish the music for the dance, and there will be 
a 45 minute floor show featuring outstanding artists. 


The final luncheon on Wednesday presages an outstanding event. 
We will be privileged to hear Lt. Col. John Paul Stapp, “the fastest 
man on earth,” tell of his almost superhuman feats in riding a rocket- 
propelled sled. He also will present a film of these seemingly dare- 
devil exploits. The data he is securing are urgently needed in an age 
of ever increasing space and speed. We also shall be enlightened at 
this final luncheon with a resumé of the important actions of the 
House of Delegates by its Speaker, Dr. Hobart Deaton, and by an 
address of the incoming President, Dr. Milford O. Rouse. 


This message cannot be closed without a discussion of a feature 
of our program very close to my heart—the memorial services. It has 
been my custom always to attend these services. Since we have been 
having them Sunday afternoon rather than at the beginning of our 
opening day ceremonies on Monday, I have been struck by the paucity 
of those in attendance. I know that in our hearts we all feel reverence 
and honor for those who have been called to their final reward, but 
let us show our feelings in an objective and tangible way by being 
present at these impressive services. 


pesellentetne 
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Acting as mediator between physi- 
cians and insurance carriers, the Phy- 
sicians and Carriers Workmen’s Com- 
pensation Committee plays an impor- 
tant function in the clarification of 
the many problems that arise with the 
care of injured workmen. 


Established October 23, 1953, this 
joint committee is composed of mem- 
bers of Texas Medical Association’s 
Committee for Liaison with Work- 
men’s Compensation Insurance Com- 
panies (physicians) and members of 
the Texas Medical Liaison Committee 
(insurance representatives). The insur- 
ance representatives account for sub- 
stantially all of the workmen’s cas- 
ualty insurance written in Texas. With- 
in the committee’s two and one-half 
years of existence, a cordial and co- 
operative relationship has been estab- 
lished between the two groups, which 
has paved the way for arbitration of 
problems between physicians and in- 
surance companies. 


The procedure for arbitration, ap- 
proved by the Board of Councilors and 
the Executive Council of the Texas 
Medical Association, follows these 
lines: Should a controversy arise be- 
tween a doctor and an insurance com- 
pany, the arbitration committee (which 
is composed of the three physicians 
of the public grievance committee of 
the county medical society and three 
claims representatives appointed by 
the liaison committee) investigates and 
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studies the case in question, holds a 
hearing of the doctor and insurance 
representatives, and hands down a de- 
cision on the problem. 


The joint committee, serving as an 
appeals court, reviews cases in which 
either the physician or the insurance 
company is dissatisfied with the de- 
cision of the arbitration committee. 
The joint committee confines its de- 
liberations solely to such evidence as 
was initially filed with the arbitration 
committee. 


Dr. S. N. Key, Jr., of Austin, chair- 
man of the Physicians and Carriers 
Workmen’‘s Compensation Committee, 
states that the committee also acts as 
an educational body in studying and 
disseminating information of interest 
to both parties. 


It is important to note that, prior to 
the creation of the joint arbitration 
committee, the doctor’s only recourse 
against an insurance company was 
through the Industrial Accident Board 
and the courts. This of course was a 
long, tedious, and expensive procedure 
which resulted in hard feelings be- 
tween the insurance companies and 
the physicians. Under the present pro- 
cedure, the doctor simply has to file 
a complaint or a brief with his local 
grievance committee. He then will be 
assured that there are physicians who 
will assist in passing on the merits of 
his complaint. This can be done quiet- 





ly and without hard feelings on the 
part of the physician or the insurance 
company involved. 


When the Committee for Liaison 
with Workmen‘’s Compensation Insur- 
ance Companies was created, it arose 
out of complaints which certain physi- 
cians had of insurance companies 
lifting’ or taking cases away from 
the treating physician without reason 
and without the treating physician 
actually having knowledge of these 
transactions until he found himself 
without a patient. Since the creation 
of this committee, there have been 
few complaints of this type filed. The 
physicians’ committee has been as- 
sured by the Texas Medical Liaison 
Committee with which it works that 
this practice is not condoned by the 
insurance group. 


So that Texas physicians may have 
the opportunity to learn the Compa- 
nies’ viewpoints and problems and to 
assist doctors with respect to their 


problems in the treating of the indus- 
trially injured patient, the committee 
has arranged for an insurance repre- 
sentative to be available to any county 
medical society for such discussion at 
a meeting of the society. 


Every year hundreds of thousands of 
the occupationally disabled employees 
depend upon physicians for medical 
care and guidance toward other re- 
habilitational resources from the be- 
ginning of disability until they return 
to gainful employment. These same 
persons receive compensation pay- 
ments amounting to millions of dollars 
as a result of reports and testimony by 
physicians. It is appropriate, therefore, 
that the Texas Medical Association 
have a committee devoting its time 
not only to the arbitration of problems 
arising in relation to the workmen’s 
compensation insurance carriers but 
also to working for a better under- 
standing between the workmen’s com- 
pensation carriers and the physicians. 
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A Checkup and a Check 


Year after year Texas physicians have noted that the 
April crusade of the American Cancer Society has resulted 
in an influx of patients to our offices during April, May, 
and June asking for what they term a “cancer examination.” 
They come in good faith and in response to efforts of the 
American Cancer Society to educate and to inform our citi- 
zens of the importance of early detection and prompt medi- 
cal attention in regard to cancer. 

We can discover early cancer in approximately 50 per 
cent of all cases through use of methods and equipment 
available for routine physical examination. This is true be- 
cause 58 per cent of all cancers in women occur upon the 
body surface or in places that are accessible to palpation or 
inspection. In men this figure is approximately 40 per cent. 
Usually a thorough physical examination also points the 
way to further procedures with which to diagnose neoplasms 
elsewhere in the body as well as other diseases. 

In a strict sense there is no such thing as a “cancer ex- 
amination,” for an examination to detect cancer is essentially 
the same as that to detect other disease processes in the vari- 
ous parts of the body. However, there are some sites of the 
body where cancer is common and which we can examine 
easily. These include: 

1. Skin—Any lump, chronic ulcer, or thickening of the skin 
is easily detected. Many such lesions should be removed and ex- 
amined under the microscope to determine if the growth is harm- 
less or malignant. Moles and warts under certain circumstances, 
or in certain areas of the body, may prompt you to advise removal. 

2. Nose, Throat, and Mouth—With a good light you can in- 
spect the patient's lips, gums, mouth, throat, and nose. You can 
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ask the patient about any sore which does not heal, 


a persistent cough, hoarseness, or difficulty in swal- 
lowing. 


3. Breast—The breasts should be inspected care- 
fully and examined with the patient in the sitting 
position and lying down, Certainly, all tumors in 
the breast should be removed and submitted for 
microscopic study. 


4. Rectum—By a routine digital examination of 
the rectum there often can be detected growths of 
the rectum or prostate which may not manifest them- 
selves by pain or bleeding. 


5. Female Genital Organs.—A thorough bimanual 
pelvic examination with inspection of the external 
genitalia, vagina, and cervix should detect early path- 
ologic changes of the vulva, the vagina, the uterus, 
and the ovaries. Vaginal smears for cytologic studies 
or a biopsy of the cervix may be indicated. 

Using these simple procedures, the physician 
may save a life by detecting cancer in early 
and curable stages. 


This year the theme of the April Cancer 
Crusade is “Fight Cancer with a Checkup and 
a Check.” Because of the emphasis which is 
being placed on physical examinations as a 
way to detect early cancers, all Texas physi- 
cians should be aware of the actions of the 
American Cancer Society and of our own Com- 
mittee on Cancer of the Texas Medical Asso- 
ciation. The physician is everyone’s first line 
of defense against cancer, and if Texans heed 
the advice to visit their doctors at least once a 
year for a physical examination, we will have 
that opportunity to detect cancer in the so- 
called “silent” stage, before any symptoms ap- 
pear, when the disease is most curable. 


It is the American Cancer Society's earnest 
hope that its 1956 theme, “Fight Cancer with 
a Checkup and a Check,” will provide the na- 
tional impetus for action on the part of every- 
one to safeguard his health by undergoing a 
yearly physical examination. By obeying the 
slogan Texans will be striking back at the dis- 
ease that strikes one in four, two families in 
every three, and kills more than 9,000 fellow 
Texans a year. 

—G. V. BRINDLEY, M. D., Temple. 








Of General Concern 


Several weeks ago Senator Price Daniel com- 
plimented the medical profession, saying that 
he knew physicians had been criticized by some 
for entering into “a lot of things” that have no 
direct bearing on their profession, but that in 
his opinion, “If your profession won't take an 
interest in these things of general concern to- 
ward keeping the right kind of government and 
the American free enterprise system, you'll be 
letting down your country and the people by 
not exercising the responsibility and duty that 
it seems to me you have.” 

The Senator joined Clarence Manion, South 
Bend, Ind., attorney who pleaded for awareness 
of the “icebergs” that threaten our ship of state, 
and a panel of Texas doctors in a legislative 
symposium conducted by the Texas Medical 
Association especially for representatives of 
county medical societies at the time of the Ex- 
ecutive Council meeting in Austin. 

Evidence that Texas doctors are not taking 
lightly either the commendation of Senator 
Daniel or the warning of Dean Manion is 
found in two projects undertaken recently. 

One was the sending to Washington of a 
delegation to participate in hearings last month 
before the Senate Finance Committee on H.R. 
7225, the amendments to the social security 
act which would authorize payment of old age 
and survivors insurance benefits to the disabled 
at age 50, among other provisions. Dr. M. O 
Rouse of Dallas, President-Elect of the Texas 
Medical Association, spoke to the committee 
and Dr. Mal Rumph of Fort Worth was per 
mitted to submit additional written testimony 
Dr. Denton Kerr of Houston and Dr. F. J. L 
Blasingame of Wharton also were witnesse 
before the committee. Seven other Texas doc 

tors were observers at the hearings and too! 
the opportunity to visit members of Congres 
from this state. 


The other Association sponsored project re 
ferred to earlier is a survey being conducted by 
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the Council on Medical Jurisprudence. Postal 
cards (which should be filled out and returned, 
if they have not been) were mailed to the en- 
tire membership of the Association for a simple 
“yes” or “no” answer to the question of “Do 
you favor compulsory inclusion of physicians 
in the social security program?” It is believed 
chat this survey is the first conducted among a 
sizable group of doctors in which the possibil- 
ity of voluntary inclusion was not suggested 
1s an alternative. As has been pointed out by 
Marion Folsom, secretary of health, education, 
nd welfare, it is manifestly impractical to per- 
nit participation in the social security program 
»n a voluntary basis since those most able to 
lo productive work over a long period of time 
vould be least desirous of taking part in the 
rogram, and coverage would be almost entire- 
y of those who would be receiving propor- 
ionately much more than they would be con- 
ributing—an entirely unsound principle actu- 
itily. Thus the Texas survey draws the line 
squarely across the issue, and its results should 
be valuable in blueprinting further action by 
groups representing the medical point of view. 
The social security problem, important 
though it is, is only one of numerous legisla- 
tive measures before Congress that should in- 
terest doctors. The Council on Medical Juris- 
prudence has offered to supply speakers on 
these topics to county medical societies and has 
been mailing pertinent information to the en- 
tire Association membership. Anyone wishing 
to pursue the possibilities further can obtain 
more reading material and suggestions from the 
chairman of the Council on Medical Jurispru- 


dence, Dr. G. W. Cleveland, 1299 Parkway, 
Austin. 


Each Has a Duty 


Each member of the Texas Medical Associa- 
tion has a responsibility toward the House of 
Delegates and conduct of its business. 
Members of the House are expected to at- 
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tend its meetings and participate actively in its 
business, listening to reports and recommenda- 
tions, discussing them, and voting as intelli- 
gently as possible—all this after taking advan- 
tage of the Reports of Officers and Committees 
booklet to study in advance many of the items 
to be considered by the House and talk them 
over with colleagues at home. If a delegate 
cannot attend the annual session and meet with 
the House, he is expected to arrange for his 
alternate to take his place. Yet at the 1955 
annual session, 16 county medical societies had 
no delegates or authorized alternates registered 
and only 72 per cent attendance at meetings 
of the House of Delegates was recorded for 
those who were registered. 


Full blame for such a poor showing cannot 
be placed entirely on the delegates, however. 
Every member of a county medical society 
should feel a duty to see that he and his society 
are represented properly in the deliberations of 
the House of Delegates by helping to elect a 
qualified delegate, by discussing with him in- 
dividually and in society meetings matters upon 
which he will have to vote, by encouraging 
him to attend meetings of the House, and by 
asking for a report from him upon his return. 
Furthermore, those who attend the annual ses- 
sion should visit at least some of the meetings 
of the House and of reference committees to 
give support to their delegates and to learn 
firsthand what action of importance to the 
medical profession is being taken. 

For the past several months, these pages 
have carried discussions of some of the busi- 
ness to come before the House of Delegates 
in Galveston in April. This has included pro- 
posals of the Board of Councilors that attend- 
ance at a minimum of 30 per cent of the county 
medical society meetings during the year be 
required for a member to remain in good stand- 
ing, that a period of probationary membership 
be compulsory, and that an indoctrination pro- 
gram for new members be instituted. It also 
has included a proposal that the method of 
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selecting a host city for future annual sessions 
be modified. Other business remaining from 
last year calls for decisions on whether or not 
to endorse fluoridation of public water supplies 
and on whether or not the vice-president of 
the Association should succeed to the presi- 
dency-elect. 

New situations arising during the year will 
bring to the floor of the House recommenda- 
tions for establishment of new standing com- 
mittees (industrial health and patient care) 
and elimination of an old one (library endow- 
ment). Financial support of the American 
Medical Education Foundation and of the re- 
cently renamed Texas Commission for Patient 


Care will be requested. Plans for a statewid 
joint commission on tuberculosis also will b 
discussed, as will a recommendation that ever 
need for a physician expressed by a communit 
be investigated in a visit by a representative o 
the Texas Medical Association. 

All of these problems and many more wil 
be before the House of Delegates for discus 
sion and decision. The answers reached wil 
affect each member of the Texas Medical Asso 
ciation. Every delegate and every member whx 
should be represented needs to consider th« 
urgency of a 100 per cent participation in the 
affairs of the House if wise, democratically ar- 
rived at action is to be taken. 


ANNUAL SESSION, TEXAS MEDICAL ASSOCIATION 


April 21-25, 1956 


Galveston 


DAILY SCHEDULE 


Saturday 


., Committee on Tuberculosis 
.» Texas Occupational Therapy Association 
., Texas Society of Plastic Surgeons 
., Board of Councilors 
-» Council on Medical Defense 
Texas Heart Association Executive Committee 
., Texas Chapter, American Physical ae Association 
., Committee on Rural Health and Doctor Distribution 
-- Committee on Public Relations 
., Council on Medical Education and Hospitals 
Board of Trustees 
., Council on Medical Economics 
., Committee on School-Physician Relationships 
., Committee on Mental Health 
.» Committee on Public Health 
.» Texas Heart Association Board of Directors 
., Committee on Liaison with Workmen’s Compensation 
Insurance Companies 
.» Council on Medical Jurisprudence 
.. Texas Heart Association Dinner 
.. Texas Society of Anesthesiologists Dinner 
-» House of Delegates 


American Medical Association Delegates Breakfast 
Texas Neuropsychiatric Association 

Woman's Auxi iary. Council Women’s Breakfast 
Texas Occupation: ar Association 

Texas Chapter, American College of Chest Physicians 
Texas Heart Association 
Texas Diabetes Association 
Texas Dermatological Society 

Texas Chapter, American Physical Therapy Association 
Texas Society of Anesthesiologists 

Reference Committees 

Woman's Auxiliary, State Executive Board Luncheon 
Texas Geriatrics Society Board of Directors Luncheon 
Reference Committees 

Texas Air-Medics Association 
Texas Geriatrics Society 
Memorial Services 

Council on Scientific Work Supper 

House of Delegates 

Motion Pictures 

m., Woman’s Auxiliary, Past President's Dinner 
Scientific and Technical Exhibits 


WUBPPPEPEPBEPP 
BBBSBBB BBBBBB! 


BBB 


pUPUPTY 
BB 


Monday 


8:15 

9:30 
10:00 
10:00 
10:30 
11:00 
12:00 
12: 


12: 
I: 


Refresher Courses 

Texas Orthopedic Association 

, General Meeting 

Texas Dermatological Society 

Texas Railway and Traumatic Surgical Association 

Texas Air-Medics Association 

Woman’s Auxiliary Luncheon and Business Session 

Council on Scientific Work and Section Officers 

Luncheon 

., Past Presidents Association Luncheon 

., State Advisory Committee to Selective Service 

.» Scientific Sections 

.. Conference of City and County Health Officers 

-» Texas Society of Gastroenterologists and Proctologists 

.» Texas Chapter, American Association of Public Healt! 
Physicians 

.. Alumni Banquets 

Scientific and Technical Exhibits 


BB 


SP BBB 


= 


2 
2: 
2: 
4 


9 PUTT VEPPRPPP 


7:30 a.m., Fifty Year Club Breakfast 

8:15 Refresher Courses 

8:30 ., Woman's Auxiliary Business Session 

10:00 .» General Meeting 

12:15 .» Women Physicians Luncheon 

12:15 Society of Life Insurance Medical Directors Luncheo 
82:15 , Section on Eye, Ear, Nose, and Throat Luncheon 
12:30 .» Woman's Auxiliary Luncheon 

2:00 ., Scientific Sections 

4:30 .» Texas Society of Pathologists, Inc. 

6:00 Fraternity Parties 

7:30 President's Party 
Scientific and Technical Exhibits 


PRPPVVUDPEE 


Wednesday 


8:00 a. m., House of Delegates 

8:15 a.m., Refresher Courses 

8:30 a.m., Woman's Auxiliary Post-Convention Executive Boa: 
Breakfast 

10:00 a.m., General Meeting 

12:00 noon, General Meeting Luncheon 
Scientific and Technical Exhibits 


Complete program details begin on page 164; Woman’s Auxiliary program, page 203. 
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Are You lax Bait? 


ALPH R. BENSON, LL.B. 


»s Angeles, California 


OULD you like to know about the innocent, 

homespun, garden variety ways of attracting 
ention of the federal income tax people so that 
- returns you file will be investigated? 
It is mot just a tax return that attracts attention. 
can be your method of keeping books. It may be 
e people around you that you know or don’t know. 
may not be anything of your own doing that at- 


RALPH R. BENSON, Los Angeles 
attorney, specializes in medicolegal 
matters. 





tracts attention. Or, the government may snap at 
first at the simple harmless bait, and then by its pro- 


cedures snare a far greater bait and a more explosive 
one. 


If you are interested in learning what these ways 
of attracting attention are and which can be avoided, 
check this list of “bait”: 

1. Have you made any mistakes in arithmetic? 

2. Did you claim a large or unusual deduction? 

3. Are you claiming dependents other than your wife 
and children? 

4. Is your income more than $20,000 a year? 

5. Is your return part of a “spot” check? 

6. Has your patient been called in to prove medical ex- 
penses on his own return? 

7. Has an informer told a story about you? 

8. Has a newspaper given you publicity on your finances? 

9. What vicious rumors are making the rounds? 

10. Is the wife in the divorce court telling all? 

11. Will a large amount of cash in your safe deposit box 
create suspicion after your death? 

12. Do you pay your bills in cash? 

13. Are you buying property? 

14. Will the inventory of an estate show up possible 
unpaid income taxes? 





Copyright 1955 by the author. All rights reserved. 
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15. Are you a victim of the bank deposit method? 
16. Are you a victim of the net worth theory? 





MISTAKES IN ARITHMETIC 


Take the case of Dr. A, a busy obstetrician, who 
had counted on a few free evenings to do his tax re- 
turn. Instead, he let it go until the deadline, the 
night of April 15. 

With the clock running out, Dr. A feverishly gets 
hold of an adding machine and starts listing all of 
his operating expenses from a stack of torn slips. 
His office expenses total $3,600, including $1,200 for 
a cleaning woman to whom he paid $100 per month. 
He gets a telephone call. A worried patient in false 
labor. Back to the grind again. Still thinking about 
his patient’s labor pains, he enters the correct total 
of $3,600 on the return but copies $2,100 instead of 
$1,200 for the cleaning woman. This simple error 
will be picked up by the comptometer operator at 
the federal building, a simple error paying off in 
$1,000,000 worth of grief. 

This simple error, which happens every day, will 
automatically summon the doctor into the tax office 
for explanation. The tax people would not know 
from the face of the return whether the $2,100 or 
the $3,600 was the correct figure. Sure, the doctor, 
after spending a day down at the tax office, after 
tracking down his receipts, vouchers, and check stubs, 
will eventually sweat his way out of the problem and 
stand pat on the original tax due with no change. 
But this simple error of one item caused a complete 
check-up of pages 1, 2, 3, and 4 and all of Schedule 
C attached. 

The moral: It is standard office procedure for the 
local tax office to check all returns for mathematical 
accuracy with its corps of comptometer operators. 

So you had better take your time or see your ac- 
countant or tax adviser. Besides, an obstetrician can 
alleviate labor pains, his patients’ and his own, by 
getting an extension of thirty days from the tax 
people. 


UNUSUAL DEDUCTIONS 


Dr. B last year claimed a deduction for $5,103.52 
for entertainment expenses. He operates an indus- 
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trial clinic. His practice is strictly referral. He con- 
tracts with industrial insurance companies to be re- 
ferred industrially injured patients from several man- 
‘ufacturing plants. The doctor makes it his business to 
entertain the insurance companies’ key men, the ex- 
ecutives of the factories, and the doctors at the first 
aid clinics, who regularly send the injured employees 
from the plant to the outside industrial doctors on 
the approved list. Dr. B, as well as the other indus- 
trial doctors in the area, take these people to lunch 
or dinner or to football games. He invites them to 
Christmas parties, gives them wedding, birthday, and 
anniversary gifts, and invites the more daring on air- 
plane and hunting trips. 

Last year he estimated all these expenses except 
the Christmas party. He had kept no itemized rec- 
ords and had but one receipt of $103.52 from the 
Christmas party and estimated the rest at around 
$5,000. This year, on the advice of his accountant, 
he kept accurate records. He marked the checks when 
he paid for gifts, with the names of the specific in- 
dustrial clients. On the lunches, dinners, and ball- 
games where he paid cash, he reimbursed himself the 
next day by check. All of his airplane and hunting 
expenses at the airports and hunting lodges were by 
itemized charge accounts and paid monthly. Then 
the accountant subtracted from the dinners the cost 
of the doctor's usual meals and from the airplane and 
hunting expenses he picked out 25 per cent as the 


doctor's fair estimate of his own personal expenses. 
The net total this year was a surprising $9,502, a 
surprise even to the doctor because he thought he 
spent the same as last year. His estimates in years 
before were actually too low. This year Dr. B's re- 
turn is checked because of the unusually high enter- 
tainment deductions in both years. 


An unusually intelligent government auditor, of 
which there are many in government service, review- 
ing tax returns at the federal building would be 
alarmed at the total business deduction, including 
entertainment, in contrast to the doctor's reported 
total income. For instance, a deduction of $9,502 or 
$5,103.52 for entertainment against a gross of $40,- 
000 would attract attention, inspection and visitation. 
This year’s entire itemization clears 100 per cent be- 
cause it is itemized and necessary and proper to his 
specialty in his profession. Last year’s, except as to 
the Christmas party, is cut in half by the agent when 
the doctor fails to produce sufficient evidence to back 
up his estimates, and he is allowed for last year only 
$2,603.52. 

The moral: Dr. B now keeps a little black book 
marking down: (1) place of entertainment; (2) 
kind of entertainment: tickets, food, or liquor; (3) 
name of entertainees; (4) amount actually spent on 
them; and (5) date. This goes for every entertain- 
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ment deduction, whether by cash, check, or char « 
account. 

Any doctor would be wise to consult his tax a: - 
viser so as to avoid claims for excessive or unallo,.- 
able entertainment expenses. 


DEPENDENTS OTHER THAN 
WIFE AND CHILDREN 


Dr. C became a tragic victim of an automobile \;. 
train accident which claimed the lives of his wite, 
his wife’s father, and her uncle. His wife had beca 
driving the car. She had just picked up her family at 
the railroad station. They had come for a short visit. 
Dr. C immediately became the sole support of his 
injured mother-in-law, who survived the wreck after 
sustaining a fractured femur. He also became the sole 
support of the injured first cousin of his wife, who 
was 22, unmarried, a school teacher, and also in the 
wreck. The cousin had sustained a brain lesion and 
required care in a sanitarium. Although the coroner's 
inquest showed his wife was not at fault, the doctor 
feels morally obligated to support the two survivors 
to the fullest extent. 

In a strict legal sense, the mother-in-law and cousin- 
school teacher are now unrelated to the doctor. His 
wife, when she was living, was the legal link between 
her family and the doctor. These legal distinctions, 
however, did not prevent the doctor from contrib- 
uting far more than one-half the total support of 
these two. On his tax return he claimed these two 
for the first time this year, entering their names in 
the newly added box for relatives on page 2, claiming 
$1,200 for them as well as $600 for himself plus 
another $600 for his mother-in-law, who was over 65. 
This tax return will be red-pencilled by the local tax 
office and thoroughly checked. Any dependents out- 
side of a wife and child will now stick out like a 
sore thumb because of the new tax form and, be- 
sides, the doctor was making a new tax law when he 
claimed a presently unallowable $600 for his mother- 
in-law just because she was over 65. This over 65 
extra allowance can be claimed only by a taxpaye": 
wife or husband and not for any other relative. Cr, 
if the mother-in-law had her own income and fi! 
her own return, she could have claimed the ex: 
$600 for herself. 

As to the mother-in-law, the doctor would be 
lowed the basic $600 even though she is now ' > 
related. The tax people consider the relationship 
still going on whether she lived with the doctor 
fore the accident or not. As to the school teacher : 
the sanitarium, the doctor would not be allowec 
cent of dependency exemption because the cousin . 
not reside with the doctor before the accident. 7 
cousin’s exemption will be red-pencilled; the doc 
will be called into the tax office and told why. 
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The moral: Dr. C now sees a lawyer or an account- 
anc rather than going to the news stand for any of 
ie popular “simplified” one-hour tax courses. A tax 
alviser would have filled out the form correctly and 
. ould have attached to the return for the first year a 

iple explanation that the proper relative was 

imed; this whole problem of the red pencil and 
sonal tax lecture would have been avoided. This 
sonal note attached to the return by the accountant 
ffective and humanizes it. It saves the government 
vecessary checking and minimizes the ever-present 
mories of the tragedy. Besides, a tax adviser would 
the doctor he is entitled to another $600 exemp- 

1 legally allowable for his wife, although she 

sed away before December 31. He is also entitled 

fle a joint return and pay his taxes on a split in- 
ae for that year. 


': COME OVER $20,000 


Dr. D earned a net income of $27,000 this year 

the first time. When he sat down to make out 
1s OWn tax return, he was very careful to describe 

first venture this last year into the rising stock 
market. He had purchased shares of a supposedly 
high grade growth company which proved slightly 
undesirable since it had a tendency to shrink. This 
he had purchased on the tip of an obscure radio 
reporter on a local station. He kept this stock three 
months. It went down five points so he dumped it. 
He entered on his tax return a short-term capital loss. 
Sufficiently soured by this bitter experience, he even 
sold shares in a company he had been given by his 
mother years ago for a small long-term capital gain. 
This old stock in a small private company had not 
paid dividends for the past twenty years. The doctor 
had received $35 in dividends on that single stock 
purchase he had made this year. He entered $35 in 
Schedule J on his and his wife’s joint return, but 
found it rough going trying to fill out the rest of the 
required dividend credit or exclusion questions. After 
trying for one-half hour to figure out the instructions 
in the tax pamphlet furnished by the government, he 
decided to cross out everything about the $35 divi- 
dends, leaving it blank, because he figured somehow 
that the dividends, being so small, under $50, would 
be excluded anyway from his taxable income. 

He was right on that, but wrong not to fill the 
form. His return as filed showed accurately the stock 
transactions and his $27,000 net, and nothing about 
dividends received or dividend credits claimed. The 
local tax office flagged his return because his income 
was over $20,000 and because it seemed suspicious 
to the first tax checker that the doctor did not report 
any dividends when he apparently had owned and 
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sold stocks in two companies. The tax checker at 
his desk at the federal building pulled down the latest 
copy of Moody’s Stock Service and confirmed the 
low stock dividend on the listed securities purchased 
this year, but could find no listing on the older pri- 
vate company or the size of any dividends distributed 
to the stockholders. An ounce of suspicion thus cre- 
ated tipped the scales of this taxpayer in the over 
$20,000 a year category for a tax checkup. 

The moral: Every return on more than $20,000 
net income is carefully reviewed at the tax office. 
The slightest suspicion of something wrong will bring 
the tax man to the taxpayer for a tax talk. Had Dr. 
D consulted a lawyer or accountant to fill out the 
dividends received portion, he still would have paid 
no tax on the $35 and it would have given the doctor 
another tax deduction for money paid to the lawyer 
or accountant. And probably saved himself the visit 
from the tax investigators. 


SPOT CHECK 


Take the case of Dr. E. Last year his return was 
investigated for five days and was found correct to 
the last penny—after three investigators had gone 
through his daily log entries and some 4,000 medical 
charts. 

This year, again, the tax man is at his office to go 
through his latest return and his books. The tax man 
quietly offers a simple explanation: This year Dr. E's 
return had come up as part of a spot check complete- 
ly unconnected with last year’s investigation. This 
spot check is a scientific sampling of returns made 
every year by the government. 

Again we have something the doctor couldn't 
avoid—stemming from the mere fact that his return 


was filed. 


The moral: Even though you were hit last year, 
don’t drop your guard. Always keep your books in 
A-1 shape. Last year’s clearance is no guarantee 
against the possibility of reinvestigation this year. 


PATIENT PROVING EXPENSES 


Dr. F is a general practitioner and three winters 
back made many house calls out in the country for 
a patient and his family. He gave shots of bicillin 
and penicillin, charged $10 each time, and was paid 
in cash. Dr. F marked down the payment in his daily 
log book on getting back to his office. As in many 
unwary doctors’ offices, his assistant made out a re- 
ceipt leaving the carbon copy in the receipt book and 
quickly assigning the original to the waste paper 
basket. It never entered the doctor’s mind to have 
his girl mail the receipt to the patient. It did not 
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occur to him that he might be leaving himself wide 
open for future tax investigation of his own return. 

This patient filed a tax return for that year three 
years ago, listing $400 expenses from Dr. F. The pa- 
tient was called in to prove this amount. He con- 
firmed the first $100 by producing the cancelled 
checks for office visits, but as to $300 claimed for 
house calls, the patient had no cancelled checks and 
no receipts. The tax man told the patient to get a 
letter from the doctor and have the doctor's signature 
notarized to prove the $300 paid in cash. The doctor 
could not remember three years back, looked at his 
receipt book, and found carbon copies of receipts 
totaling only $30. The patient insisted on the full 
$300. The patient may well lose $270 of medical 
deductions, and the doctor may find himself on a list 
for a scheduled tax examination of his own return at 
his office. 

The moral: Dr. F now sends receipts on all house 
calls. This is the ideal way to handle cash payments 
on all house calls. From a public relations view, it is 
a good idea to send a receipt. The receipt might well 
say: “Keep this receipt for tax purposes.” Many 
charitable foundations and stock brokerage houses 
print that advice on their receipts. Why shouldn't 
the doctor protect his patient and himself by this 
simple method? 


INFORMER TOLD STORY 


Dr. G. is an internist in a city of 10,000 popula- 
tion. Uranium is discovered nearby, and the city 
swells to 20,000 almost overnight. The doctor's case- 
load per day had been 10; with the boom his case- 
load jumps to 40. He is busy to the point of dis- 
traction. He places an advertisement in the paper for 
an assistant and hires the only applicant who calls. 
No investigation is made of her background or refer- 
ences. She is to be a combined housekeeper, recep- 
tionist, and technician. After a month’s trial, the 
doctor finds his records and charts in a mess. He dis- 
charges the assistant although he is unable to replace 
her. Each day his records continue to grow worse. 
The pressure of the practice is beating him to a pulp. 
This ex-assistant, in her hurt pride and bitterness, 
sends an anonymous letter to the Internal Revenue 
Service, stating that in her opinion, the doctor was 
failing to report his total income on his tax return. 
Although she acted with malice and without evi- 
dence, she turned out to be right in that the doctor 
had not reported his full income. But Dr. G is hon- 
est and she knows it. 

Acting on this anonymous tip, the IRS makes an 
investigation of the doctor's latest return. As a re- 
sult, an actual underpayment of taxes is uncovered 
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and an assessment made against the doctor in th 
sum of $10,000 additional tax due, plus 6 per cer 

interest from the day last year’s return was due, afte 

going through the doctor's hodge-podge of so-calle 

records. But the government has also sent him th 

second part of the bill for another $5,000 as a frau 

penalty computed on 50 per cent of the first part « 

the bill. The doctor feels he has done no intention: 

misdeed. The government insists upon the fraud per 

alty on the basis that Dr. G. had willfully intende. 
to evade a tax, by failing to unscramble his book; 
when he should have known that his tax return couk 
not report his true income when his books were as 
bad or worse. than no books at all. At best, Dr. G 
does not show up in a favorable light. 

Dr. G, being all worked up, appeals this fraud 
penalty to the United States tax court. The doctor is 
losing time from his practice and footing a steep bill 
from his attorneys and accountants. Top it off, the 
local newspaper carries the story of his tax troubles 
and his patients gossip about it. The tax court up- 
holds the findings of fraud. Again, the doctor still 
feels he is right and doggedly appeals the matter to 
an even higher court, the circuit court of appeals. 
The circuit court of appeals rules in his favor, decid- 
ing that a doctor who is busy to the point of dis- 
traction and could not obtain help properly to per- 
form his services and maintain his records, could not 
be guilty of fraud. The court cancels this bill for 
$5,000 of fraud penalty, but the doctor has actually 
paid more in fighting the case to save his conscience 
and his reputation. 

Had the government tried to prove negligence, 
which carries only a 5 to 25 per cent penalty, it 
might have been made to stick more easily than the 
charge of fraud. 


The moral: Keep your books in a messy state and 
you give informers a field day. 


NEWSPAPER PUBLICITY 


Can you imagine the story of Dr. H’s wife wh» 
had saved $2,000 in cash in $20, $50, and $100 bil’ , 
putting it in a metal box for a rainy day? Then tl 
Dr. H goes off on a two weeks vacation with the wi 
and kids, leaving the house to be repainted. In mo 
ing the furniture, the painters shoved a movab ° 
standing closet—and out falls the box—and t 
money. The painters, worried that the doctor mig 
accuse them of finding more, report the discove 
to the police to protect themselves. The newspap¢ 
publish the story. 

Right or wrong, cash around the house is a t 
and personal liability number 1. The Internal Re 
enue Service is particularly interested in public rev 
lations of this nature. Dr. H’s tax return is subje 
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o review, and a lot of time is lost from his practice 
n the basis of this publicity. 


The moral: Don’t keep your money in cash at the 
ome or office. Put your money in a savings account 
-or investment. 


IClIOUS RUMORS 


Dr. I suddenly started going to the bank every 
iy for the past five weeks. He went to the safe de- 
sit box section. Each time he signed a slip calling 

r his signature, the date, and the box number. The 

nk clerk carefully filed each slip, preceded the 

ctor into the vault, and inserted the doctor's key 

id the bank key in the outer door of the box. The 

ctor then took the box alone into a small booth. 

fter the door closed behind him and as he heard the 
‘ck click, the doctor opened the box and took out 

:e papers he faithfully kept as executor of the estate 

: a deceased friend. There was no cash in the box. 

he estate was small but required all of the attention 
-£ every estate. The doctor took his responsibility to 

is friend’s widow and children seriously and served 
.s executor without fee. In those five weeks the doc- 
ior did sacrifice some of his energy in handling the 
aetails of the estate and working late hours. The 
lights burned later than usual in his office. The trips 
to the bank, the light burning late when other offices 
had closed, caused an idle tongue to wag that the doc- 
tor had taken on illegal surgery. This scandalous 
charge of abortions and hiding “hot cash” reached the 
ears of a tax collector. who called on the doctor and 
received a quick explanation. 

The moral: There is no insurance policy written 
which could have protected the doctor from the com- 
mon breed of viper. Perhaps the doctor should have 
left the complimentary but dubious honor of being 
his friend’s executor to the professional talents of 
attorneys and bankers. 


WIFE IN DIVORCE COURT 


Dr. J is being sued for divorce. His wife is asking 
$1,000 a month support. A process server appears at 
his office and hands him a subpoena which reads: 
“THE PEOPLE OF THE STATE SEND GREETINGS. .. . We 


command You, that all singular business and excuses laid 
aside, you attend a session of Court . . . and that you bring 


with you then and there . . . all books, records, journals 
and ledgers . . . as well as Federal and State Income Tax 
Returns ... all for the past 5 years . . . and for failure to so 
attend, you will be deemed guilty of contempt of court... .” 

At the hearing, the wife’s attorney calls for all the 
documents under subpoena and introduces each one 
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into evidence. All of these documents are now part 
of the court file—an open public record— and 
snapped up by the newspapers. His wife takes the 
stand and testifies that the income tax returns are 
fraudulent, that Dr. J keeps a double set of books, 
and that the exhibits show only part of his income. 
The judge orders the doctor to pay for a complete 
investigation of his books by an outside accountant. 
Three months later, the accountant says the books are 
ok. The statement of the wife was untrue and 
malicious. 


During the time that this accountant was poring 
over the books, a special agent from the Internal 
Revenue Service might have been sitting by his side. 

The moral: Before a wife's wild charges can be 
aired and before an easily issued subpoena goes off 
on a wild hunting expedition, the doctor and his 
lawyer should sit down with his wife and her lawyer, 
to reach a fair and reasonable agreement for a full 
and quiet accounting. By avoiding a contested court 
hearing, Dr. J would thereby preclude any possibility 
of adverse publicity of what is nobody's business but 
the doctor's and his wife's. 


CASH IN SAFETY BOX 


Dr. K, a country general practitioner, died in 1955, 
age 70. His life was uneventful. He married at 68, 
in 1953. He left no will. It never occurred to him 
that the $40,000 in his safe deposit box would cause 
anyone any income tax problems. In fact, in his 
modesty, he had never explained to his wife that he 
had systematically saved $500 to $800 a year in cash 
for the past 38 years, had cashed in World War I 
liberty bonds in 1931, and had received a $15,000 
inheritance in cash in 1950. When he died, the bank 
notified the widow of the safe deposit box. She was 
shocked. She did not know it existed. She was in 
her 50’s when she married the doctor; she was in- 
experienced in financial matters. A week later the 
box was opened in the presence of officials and the 
money was counted. The federal government is like- 
ly to tie up the box until the money is explained. 
The money is an unnecessary and suspicious mystery. 
When the helpless widow can somehow explain to the 
federal government that the money is not unreported 
income and no tax is due, the money will be released 
to her. 


The moral: It is standard procedure for all safe 
deposit boxes to be checked on the owner's death. 
The federal income tax people stand by. Had the 
doctor taken the simple precaution of consulting an 
attorney after he got married and had prepared a 
will showing the source of the money savings and 
bequeathing this property to his wife, there would 
have been no investigation and no problem. 
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BILLS PAID IN CASH 


Dr. L thought he had just made a good deal. He 
had not quite reached 35 and was about to become 
the proud owner of a new Cadillac, paid for in cash. 
Of course, it was not all in cash—just $2,000 in- $100 
bills; the balance of $3,600 of the purchase price 
was his trade-in, a car only a year old. The salesman 
recounted the money and gave the cash receipt and 
the keys to the excited and happy Dr. L and his wife. 

At income tax season, Dr. L took 100 per cent 
business and professional depreciation of the new 
car. This was correct because the car was not used 
for personal reasons. But he took the straight line 
method, figuring four years of life for the new car, 
and divided the total price of $5,600 by 4. He was 
wrong. An accountant would take into consideration 
the trade-in on the old car by picking up from last 
year the depreciation value ( $3,600-—4 = $900), and 
the unused depreciation, $2,700, added to the $2,000 
cash balance, would give a total of $4,700 before 
dividing by 4. What had thrown Dr. L off was the 
sales gimmick of giving him a $3,600 trade-in allow- 
ance on the new car, the exact amount he had orig- 
inally paid for the old car. 

The tax return was processed. When the new car 
showed up, it was compared with the depreciation of 
last year. The tax people thought the old car was 
overlooked either by being sold and unaccounted for 
or was still being used for business or personal rea- 
sons and should be explained. The doctor was called 
in and as a simple routine affair was asked to bring 
in his receipts and checks on payment of the new car. 
He had to explain he paid in cash and had no check. 
True, paying bills in cash would not be revealed on 
the face of the tax return, but once the government's 
attention is attracted even by a small bait on the re- 
turn, then when the cash transactions are uncovered, 
the government has a newer and better bait to be in- 
trigued with for a more discerning investigation. 

The moral: If you pay by cash, be prepared for the 
awkward looks and the nervous smiles. Cash trans- 
actions are not routine. Always deposit every cash 
receipt in a business or professional checking account; 
all payments can be made from there. 


PURCHASE OF PROPERTY 


Dr. M, 31, in his first year of practice, purchased a 
$50,000 home. The escrow called for $25,000 cash 
down and a $25,000 mortgage. The county assessor, 
using the 50 per cent value of the real estate as a 
yardstick, placed a $25,000 value as assessment for 
county real property taxes. 

One night Dr. M sat down to do his tax return. 
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His return was fairly simple inasmuch as it was | is 
first year in practice. He decided to itemize his « °- 
ductions on page 3. He took $1,000 charitable « »- 
duction. He also took a deduction for the taxes a d 
mortgage interest on the house. His return was ab: + 
lutely accurate. But his return was pulled. The g:-y- 
ernment was in a fog as to the low mortgage inter’ st 
compared to the high real estate taxes. The rea'ty 
taxes are a give-away as to valuation. When the t:x 
people looked for prior tax returns from Dr. M, they 
found none. They called him in. It was a short visit 
—when the doctor explained that the $25,000 down 
payment came from his wife’s family as a present ‘o 
the newlyweds. 

The moral: Be prepared to explain the source of 
any large down payment in buying property. The 
size of the down payment reveals itself to the gov- 
ernment both on a tax return and in the records of 
the county recorder, which are often scrutinized by 
the Treasury Department. The tax man at the federal 
building looks at the tax return, page 3, for the items 
of realty taxes and mortgage interest and can then 
approximate the down payment. The tax man at the 
county recorder’s office can look at the recorded mort- 
gage instrument for the size of the debt and then 
look at the deed for the documentary stamps which 
are paid on the total value of the property; he then 
arrives at the amount paid down. At the recorder's 
office, these documentary stamps are helpful because 
usually the deed to the property does not state the 
total sales price. The government is not a snooper, 
but the tax checkers and special agents are well 
trained and intelligent. 


UNPAID INCOME TAXES 


This year Dr. N died suddenly of a coronary attack. 
He was 36 years old, a professor of pathology, and 
relied on his $7,000 per annum for his wife and fasa- 
ily. All his life he never experienced any income ‘x 
headaches. But on his death his income tax proble:s 
suddenly came to life. 

It all started three years before when he was h:n- 
ored with a $25,000 prize in recognition of scient ' 
achievement and given another $9,000 for three ac ‘i 
tional years’ future work in this field, receiving i 
the rate of $3,000 per year. He paid no income 
on any of this money. When he died, the invent 
of his estate showed a cash sum of $25,000 and nc 
ing else. The government is likely to call the wic 
in and put a restraint on the funds. The governm : 
is interested in knowing how a professor was < 
to accumulate $25,000 cash. Actually, there is no 
come tax payable on the $25,000 itself since it 
“reward” in recognition of the doctor's past eff 
But the $9,000 which was an “award” for fut © 
efforts, although already used up for living expen: s 
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should have been reported on the doctor's income tax 
‘eturns for the past three years. So, after the widow 
: tains a lawyer or an accountant and files three sep- 
ate amended income tax returns reporting $3,000 
‘ore per year and pays the three additional income 
xes due and interest charges, and after months of 
. lay, the matter will finally come to an end. 
The moral: Nothing is so sure as death and taxes 
and even income taxes after death. Uncle Sam reg- 
\ arly checks inventories of estates for income taxes 
« 1ich may have been overlooked by the deceased. 
See your tax adviser in the year the money is re- 
ved to determine if it is taxable or exempt. Do 
: ot let the problem linger on. 


' ANK DEPOSIT METHOD 


Dr. O last year had a crazy bank account. His 
yuble was, he put everything in one commercial ac- 
‘cunt—business receipts and everything else. Even 
,000 was thrown into the account when the doctor 
lic the jackpot on a national quiz show. He sold the 
‘wo truckloads of prizes, worth $20,000, to the first 
taker for $5,000 cash. The bank account and the doc- 
tor's luck were riding high until the photo of the 
beaming doctor in the newspaper was seen by the 
local tax office. This year his return is checked thor- 
oughly and the money from the prizes traced to his 
bank account. The doctor had a new jackpot in a 
colossal amount of time spent by him and the tax 
people in going over his return and bank account. 
The doctor was quickly informed that the full fair 
market value of the merchandise to him—$20,000— 
was taxable. It was a shock to learn that the govern- 
ment ignored the $5,000 he received from the ex- 
tremely willing buyer and was required to pay tax 
on $20,000, most of which money he never received. 
He had another jolt when the tax man looked with 
an inquiring eye at all of his bank deposits for the 
year showing a grand total of $45,000 when the doc- 
tor had shown only $30,000 gross total on his return 
earned from his practice. From a simple bait of pub- 
licity, the tax men were attracted to the bigger bait 
lurking in his bank statements. From the initial bait, 
a secondary bait was revealed. From a routine field 
audit, where the agent assumes the honesty of the 
taxpayer, now the past returns will be turned over to 
the special agents of the Intelligence Unit as a possi- 
ble fraud case if they are not sufficiently explained. 
Even accounting for the $5,000 from the lucky wind- 
fall left the doctor with the problem of explaining 
the rest-—$10,000 of deposits—for the year. 
Forcing the taxpayer to explain is called the “bank 
deposit” method. This torment is actually a part of 
each investigation since bank deposits are business 
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records. This method is rationalized by the govern- 
ment as being a valid, reconstructed income. Dr. O 
is tormented for the next few months in kicking out 
the phony reconstruction and explaining this $10,000 
of deposits. This is what he comes up with: (1) 
$3,000 of checks cashed by Dr. O as a favor for his 
patients. He felt he was far more justified in cashing 
them than the local saloon with, of course, the patient 
using the cash from the pay check to pay at least $5 
on his bill; (2) $3,000 transferred from an old 
checking account in another city—money on which 
tax had been reported and paid five years ago when 
the doctor had been living there; (3) $1,000 of his 
wife’s “rainy-day” savings deposited when the doc- 
tor’s bank balance dropped too low to cover checks 
that were already out; (4) $3,000 as a loan obtained 
from his bank and deposited to his account to pay 
for new x-ray equipment. 

The moral: Dr. O now looks at prizes and quiz 
programs on radio or TV with a jaundiced tax-eye 
before ever accepting them. Dr. O deposits only his 
net receipts from patients in one commercial account, 
and when he does cash their paychecks at the office, 
he immediately hustles to the bank and trades the 
same checks in for cash. When his account is low, 
he pays his bills by money order. When he borrows 
money to buy equipment, he has the bank make out 
the check directly to the Surgical supply house, com- 
pletely bypassing his checking account. When he 
wants to close out an old checking account, he simply 
writes checks against it to wipe it out without both- 
ering the old bank to transfer the funds. 


NET WORTH THEORY 


Three doctors attended the “birth of a group.” 
There was Dr. P, an internist, who had the land and 
building worth $150,000 all paid for. Dr. Q was a 
general practitioner with a large practice as the core 
of the new group practice. Dr. R, an orthopedist of 
international prestige, would be the “old” man of the 
group, although only 45, and he was willing to leave 
his post at the county hospital and contribute his 
services as specialist and executive administrator. 
Neither Dr. Q nor Dr. R was in a position to con- 
tribute any cash or property. 

At the end of the first year, the group filed a part- 
nership return, innocently called an “information re- 
turn,” but jammed full of financial information about 
the group by way of a balance sheet and profit and 
loss statement. It showed in the net worth statement 
land and buildings worth $150,000, owned by three 
equal partners. The group made a total net the first 
year of $120,000 split $40,000 apiece. In view of 
the income and assets on the partnership return, the 
government checked out each partner’s individual re- 
turn, each for the first time. The general practitioner 
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and orthopedist, who contributed neither property nor 
cash, cleared easily. However, Dr. P, the contributor 
of the land and buildings, received the “net worth” 
test. It seems that he did not have his records for 
the past four years. By chance, an aide had thrown 
out some of his old cash receipt books and records 
when the doctor told her it was all right to destroy 
a pile of new day books received in January from 
practically every surgical supply house and bank. 

From the initial bait of high partnership income, 
the government went hook, line, and sinker for the 
secondary bait of inadequate bookkeeping to follow 
the trail of wealth. From a field, it became a fraud 
check. 

Because of the spotty records, the government ap- 
plied the net worth accounting method to recon- 
struct the doctor’s income over the past three years 
and to see if that income tallied with his income as 
reported on the returns. They asked the doctor for a 
list of his assets as of three years ago and as of now 
and figured out the increase. Then they looked at 
his tax returns as filed for the past three years to see 
what he had left after paying taxes. Then they wanted 
to know what his fair estimates of his living expenses 
were for the past three years. 

All of these figures f@l into a neat formula: 
CHA = NAT — LEX. This means Change of Assets 
should equal Net After Tax minus Living Expenses. 
And if it does, the doctor’s tax returns have met the 
acid test. 

The moral: Keep your records intact for at least 
four years back, try the net worth theory on yourself 
once a year—and you may keep the tax man away. 


» Mr. Benson, 1021 Chester Williams Building, 215 West 
Fifth Street, Los Angeles 13. 


Respiratory Vaccine Developed 


An experimental vaccine for protection against type 3 
APC virus (adenoidal, pharyngeal, conjunctival) has “‘suc- 
cessfully passed clinical trials.” The vaccine, which has beer 
developed by Johns Hopkins Medical Institutions and cne 
United States Public Health Service, is said to provide “sub- 
stantial protection for human beings against one of the nine 
viruses in the APC group.” Results of the studies are re- 
ported in the November 5 issue of the Journal of the Amer- 
scan Medical Association. The announcement released joint- 
ly by Johns Hopkins and the Public Health Service empha- 
sized that the vaccine is purely experimental and that there 
is no prospect for production for public use in the near 
future. 

The clinical studies were conducted with 83 volunteers 
from among the inmates of one federal and one Maryland 
prison. Thirty-eight of the number were used as unvacci- 
nated controls, and all were exposed to the virus. Ninety 
per cent of the controls developed illness, but only 29 per 
cent of the vaccinated group became ill. 
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Basal Mass Shadow: 
In Chest 


Roentgenograms 


LESTER W. PAUL, M. D. 


Madison, Wisconsin 


RACTICALLY any intrathoracic disease may be 

responsible at times for abnormal shadows in the 
basal aspects of the pulmonary fields. However, the 
present discussion is concerned mainly with a group of 
lesions characterized by an unusual density along or 
in close association with the diaphragm, often at the 
cardiodiaphragmatic angles. Such abnormal shadows 
are by no means uncommon. The development of 
methods for mass roentgen surveys of the chest has 
resulted in the examination of countless apparently 
healthy persons and has made roentgenologists and 
others interested in diseases of the chest aware of the 
many variations from the normal that may be ex- 
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pected in such groups. Some of the abnormal find- 
ings can be recognized as of no particular significance. 
but others may be extremely difficult of evaluatio: 
and require extensive study or even an explorato: 
thoracotomy for definitive purposes. Such persons ar 
apt to be referred to a hospital with an active thorac' 
surgical service, and we are seeing an increasing nun 
ber of these diagnostic problems at the University : 
Wisconsin Hospitals. Usually the abnormal shado 
has been found in a routine survey film, often 
photofluorogram, and the preliminary diagnosis is aj 
to be “suspected neoplasm.” In the present discussic 
only those conditions causing abnormal shadows 
the basal aspects of the lung fields will be include 

The following procedures were recommended | 
Rogers and Leigh® for the identification of right ca 
diophrenic angle masses: 


1. Routine posteroanterior and lateral chest films for t! 
identification of the lesion. 
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2. Fluoroscopy to determine the position of the mass in 
relation to adjacent structures, variations in size and shape 
with respiration, and the presence of transmitted or expansile 
oulsations. 


3. Body section films. 


4. An abdominal film or barium enema study for locali- 
ation of the transverse colon. 


5. Upright chest films after pneumoperitoneum. 

6. Upright and decubitus films following pneumothorax. 

7. Occasionally an angiocardiogram or a bronchogram. 

The same procedures are of value in the study of 
ay basal mass lesion whether on the right or the 
eft side, and to this-list might be added (1) an in- 
‘avenous or retrograde pyelogram to study the left 
idney, (2) a gastrointestinal series to locate the posi- 
on of the pylorus and duodenum, to investigate the 
sophagus, and to exclude a retrogastric source for the 
aass when the left side is under study, and (3) a 
small bowel examination if a hernia is suspected. As 
adicated by Rogers and Leigh, it is seldom necessary 
o carry out all of these procedures and each problem 
nust be considered separately. 


PRIMARY TUMORS OF DIAPHRAGM 


Primary tumors of the diaphragm are among the 
rarest of neoplasms. Gale and Edwards’ in a survey 
of the literature in 1939 were able to find only 11 


reported cases. By 1952 a total of 42 cases had been 
collected. The histologic nature of these tumors va- 
ried widely, the majority arising from tissue elements 
of the diaphragm but a few being tumors arising ap- 
parently from misplaced embryonic tissue. The value 
of pneumothorax and pneumoperitoneum in localiz- 
ing such lesions and identifying them as of diaphrag- 
matic origin is well established. A tumor of the dia- 
phragm must be differentiated from other mass le- 
sions occurring in this vicinity, particularly tumors 
and cysts of the pleura, pericardium, and lung, and 
from localized eventrations or upward bulges in the 
diaphragm, as well as primary tumors of the liver. 
Unless the tumor has infiltrated adjacent structures, 
injection of gas into either the peritoneal or pleural 
cavities or into both will be found to be a most useful 
procedure. Keirns has emphasized the value of the 
Miiller maneuver in differentiating a tumor of the 
diaphragm from an intra-abdominal mass. In the lat- 
ter instance a paradoxical movement of the mass in 
relation to the diaphragm will be seen during respira- 
tion. Localized eventrations of the diaphragm stand 
out more prominently during inspiration and become 
more flattened at the end of expiration. Without 
pneumoperitoneum it may be impossible to be cer- 
tain of the nature of any of these conditions. Since 
a primary tumor of the diaphragm is extremely un- 
common it seldom needs to be considered in the di- 
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agnosis of basal mass shadows. The same is true of 
primary or secondary tumor masses in the liver. In 
our experience neoplastic involvement of the liver is 
more likely to cause either no abnormality in the out- 
line of the diaphragm or else a general elevation of 
the entire right diaphragm. In none of our cases of 
primary tumor of the liver has there been any clue as 
to the nature of the lesion based on localized bulging 
through the diaphragm. 


ESOPHAGEAL HIATUS HERNIA 


Herniation of all or a part of the stomach through 
the esophageal hiatus of the diaphragm is a frequent 
and well known cause of mass shadows in the basal 
aspect of the thorax, and the proper diagnosis can be 
established readily by barium meal study of the esoph- 
agus and stomach. Since the herniated part of the 
stomach usually contains swallowed air a fluid level 
will be seen in roentgenograms made with the patient 
upright. Occasionally this configuration is mistaken 
for a fluid and air filled pulmonary cyst or a lung 
abscess cavity. In recumbent projections the hernia 
may appear as a sharply rounded mass overlying the 
central basal aspect of the cardiac shadow in the 
anteroposterior view, and immediately posterior to 
the heart in the lateral projection. The location should 
alert the examiner to the probable diagnosis, and it 
can be confirmed by the simple procedure of a barium 
meal examination. Although most esophageal hiatus 
hernias are acquired and are found in older patients, 
particularly those who are overweight, an occasional 


hernia of congenital type and present at birth is en- 
countered. 


HERNIA THROUGH 
FORAMEN OF MORGAGNI 


Lack of fusion of the sternal and costal elements 
of the diaphragm results in the formation of the fora- 
men of Morgagni. Ritvo and Peterson’ stated that 
“even under normal conditions, the so-called Larrey’'s 
spaces, which correspond anatomically to the site of 
the foramen of Morgagni, form congenitally weak 
areas in the diaphragm which may predispose to 
herniation. These spaces are small, bilaterally sym- 
metrical triangles delineated anteriorly by the ster- 
num, medially by the sternal portion of the dia- 
phragm and laterally by the costal portion of the 
diaphragm in the region of its attachment to the 
seventh costal cartilage.” These spaces, therefore, form 
weakened areas where deficiencies in the diaphrag- 
matic musculature are normally present. They are 
covered by pleura above and peritoneum below. The 
two spaces of Larrey may fuse into a single large 
defect and more readily predispose to herniation. 
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Thus it is possible to have the hernial sac extend 
either to the right or the left of the midline, to be 
centrally situated, or for the condition to be bilateral 
with a hernia on either side of the midline. How- 
ever, hernia through the right side, or at least pro- 
trusion of the hernial sac toward the right, seems to 
occur much more frequently than the other types. 

The incidence of hernia through the foramen of 
Morgagni, as reported in the literature, is low. Har- 
rington’s series included 4 such lesions while there 
were 217 cases of the esophageal hiatus type.” It is 
probable that the lesion is much more common than 
such statistics would indicate. A small hernia con- 
taining only omentum might easily be overlooked in 
posteroanterior projections of the chest, or considered 
merely as an epipericardial fat pad. Only when the 
mass is of appreciable size or when it contains loops 
of gas filled bowel is it easily identified. In addition 
to omentum, the transverse colon is the structure 
most likely to be found within the sac but infre- 
quently other parts of the gastrointestinal tract may 
be present. 

Since a foramen of Morgagni hernia may present 
itself as a homogeneous mass shadow at the cardio- 
hepatic angle the necessity arises for distinguishing it 
from other and more serious lesions in this area. If 
a portion of the bowel lies within the sac, the diag- 
nosis may be possible on routine chest examination. 
In the absence of gas in the herniated loops recourse 
must be had to barium enema or barium meal studies. 
Those hernias containing only omentum offer a more 
challenging diagnostic problem. The lesion is found 
at the cardiohepatic angle (less frequently to the left 
of the spine and overlying the cardiac shadow) as a 
mass having an outer and superior sharply outlined 
convex border. Medially and inferiorly it merges with 
the heart and diaphragm. In the lateral view the su- 


perior and posterior borders are smooth and convex ° 


and blend with the anterior chest wall and the dia- 
phragm. The size of such hernias varies considerably, 
but, in our experience, the average one which is sent 
in for diagnostic study measures on the order of 4 to 
5 cm. in diameter. Hernias smaller than this are like- 
ly to be overlooked or considered merely as fat pads. 


Among diagnostic procedures which have been 
found to be of value is barium study of the gastro- 
intestinal tract. The midtransverse colon may be 
angled upwards when the hernial sac contains omen- 
tum. The pyloric end of the stomach and the prox- 
imal portion of the duodenum also may be displaced 
toward the diaphragmatic opening. Pneumoperitone- 
um is of considerable value in the study of foramen 
of Morgagni hernias. Oxygen injected intraperitoneal- 
ly may enter the hernial sac clearly demonstrating the 
nature of the mass. If the hernia contains bowel, it 
may be the cause of partial or complete intestinal 
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obstruction, of course, and such lesions are more ap: 
to be subjected to surgical correction even thougt 
asymptomatic at the time of initial study. 


EPIPERICARDIAL FAT PADS 


Localized deposits of fat along one or both lowe: 
cardiac margins represent one of the most frequent 
causes for abnormal shadows in these areas. These are 
seen most commonly along the left cardiac margin 
at or adjacent to the cardiac apex, but they may be 
found along the right margin at the cardiohepatic 
angle and they may be unilateral or bilateral. The 
left sided pad is perhaps most easily recognized. It 
forms a smoothly marginated mass at the cardiac 
apex, apparently continuous with the cardiac border, 
but slightly less dense than the heart. In properly ex- 
posed films this difference in density is a highly re- 
liable sign, and the cardiac border can be seen medial 
to the fat pad shadow. 

These pads are of no significance other than that 
they tend to increase the apparent transverse diameter 
of the heart and may lead to errors in cardiac men- 
suration. Roentgenologists are so familiar with this 
problem that it hardly warrants discussion at this time. 
Less frequently a fat pad may mimic a tumor mass, 
its outer margin being convex and with less apparent 
continuity with the cardiac border. This particular 
shadow formation is more likely to be seen on the 
right side than on the left. The lessened density of 
the mass in relation to the cardiac density is helpful 
but cannot be relied upon completely because of the 
differences in thickness of the two structures.* This 
sign likewise does not aid in differentiating a fat pad 
from a foramen of Morgagni hernia containing only 
omentum. Both are prone to occur in middle aged or 
older obese persons. The shape and position of a fat 
pad may be entirely similar to that seen in omental! 
hernias. We are inclined to believe that many of the 
small masses at the cardiohepatic angle having this 
configuration are actually small hernias, and we are 
reluctant to consider such a shadow as a fat pad if i: 
is seen only on the right side or if the patient is o! 
an asthenic habitus. Patients who are not obese bu’ 
who have recently added weight, however, may de 
velop fat pads, and thus the lack of obvious obesity 
is not completely reliable. The question is largely o 
academic importance since such small hernias con 
taining only omentum probably should not be sub 
jected to surgical correction anyway. 

The differentiation of an epipericardial fat pa: 
from a pericardial or pleural cyst may also be difficult 
Rogers and Leigh* have called attention to the tear 
drop or pear shaped configuration of small pericardia 
cysts found at the cardiohepatic angle caused by pro 
jection of the cyst into the interlobar fissure betwee 
the lower and middle lobes. This is entirely differen 
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from the shape of a fat pad. The latter reveals a 
smooth convex posterosuperior border when viewed 
in the lateral position. Occasionally a small accumu- 
lation of fat will be found in the most dependent 
part of the fissure and be visualized as a small tri- 
angular shadow in the lateral projection. The mar- 
gins, however, are smooth and straight or slightly 
concave rather than convex as is the case with a cyst. 


HERNIA THROUGH OTHER 
PARTS OF DIAPHRAGM 


In addition to the spaces of Larrey another weak 
urea in the diaphragm occurs along the posterolateral 
aspect, the foramen of Bochdalek or the pleuroperi- 
coneal foramen. It is through this area that many of 
the massive congenital hernias occur whereby much 
of the bowel and other abdominal viscera may be 
found within the thoracic cavity, usually on the left 
side. This particular type with extensive herniation 
of abdominal contents is not pertinent to the present 
discussion. Lesser degrees of herniation through the 
pleuroperitoneal foramen may cause confusion with 
neoplastic masses, but the high frequency of bowel 
in these hernial sacs is noteworthy. We have seen one 
instance in which the left kidney projected through 
a small defect in the extreme posterior part of the 
left hemidiaphragm and was mistaken for a tumor. 
Pyelographic study would have prevented this error 
and should be performed when the possibility of 
small posterior hernias is being considered. A more 
frequent cause for localized bulges in the posterior 
part of the diaphragm is believed to be a local even- 
tration (see next section). In any event it is well to 
remember that defects and areas of localized thinning 
or weakness may occur in practically any part of the 
diaphragm and need not be limited to the pleuro- 
peritoneal foramina, the foramen of Morgagni, or the 
esophageal hiatus. 


LOCALIZED EVENTRATION 
OF DIAPHRAGM 


Localized eventration of the diaphragm is a term 
used to denote a localized area of thinning in the 
diaphragm allowing a bulging of the abdominal con- 
tents upwards and causing a dome shaped elevation 
on the superior surface of the diaphragm. Although 
eventration may not be the correct term to employ 
for this condition, it seems as good a descriptive term 
as any. 

Roentgenologists long have been familiar with the 
so-called anteromedial bulge of the right diaphragm. 
This is a smooth dome shaped hump situated along 
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the anterior and medial aspects, and in its mild form 
is a common variant in chest roentgenograms. The 
cause of this localized bulge has been the subject of 
considerable . interest and investigation. Although 
some reports indicate that it may be the result of an 
anomalous formation of the liver, or even an accessory 
lobe of the liver, it is my opinion that, in the ma- 
jority of cases, it is due to a localized weakness of the 
diaphragmatic musculature and thus properly may be 
termed eventration. 

Occasionally the hump is more pronounced, the 
junction of the bulge with the diaphragm forms a 
more acute angle, and the suspicion of a tumor of 
the lung, pleura, diaphragm, or even of the liver is 
raised. The most satisfactory way of settling the 
question in these cases is by means of pneumoperi- 
toneum. The injected gas accumulates over the dome 
of the liver and beneath the diaphragm clearly out- 
lining the relationships of the two. Not infrequently 
such roentgenograms will show the liver to have a 
rounded bulge along its upper surface corresponding 
to the contour of the diaphragm. Although it is 
probable in most cases that this represents the effect 
of molding of the liver to accommodate to the bulge 
of the diaphragm, the possibility of the primary cause 
being an anomaly of the liver cannot always be dis- 
regarded. This is of interest only from an academic 
standpoint. Of more serious importance is the possi- 
bility of a primary tumor of the liver being responsi- 
ble for the local elevation of the diaphragm. We have 
examined a number of these patients, following some 
of them for considerable periods of time, and have 
yet to find a primary or metastatic tumor of the liver 
which caused this particular configuration. It must be 
considered as a possibility, but certainly a remote one. 

Less common and less well known are similar local 
eventrations in other parts of the diaphragm, particu- 
larly along the posterior edges, either on the right or 
the left. These are even more likely to be considered 
as tumors on preliminary examination because of their 
infrequency, the lesser amount of knowledge con- 
cerning them, and their location. Such a defect is 
seen in the posteroanterior projection as a rounded 
mass barely protruding above the summit of the dia- 
phragm. The visible portion has the configuration of 
a half moon, and if the roentgenogram is not made 
in deep inspiration, it may be completely hidden by 
the diaphragm. In the lateral view the bulge is seen 
near the posterior sulcus or involving the sulcus di- 
rectly. It is less prominent on expiration than on 
inspiration. The margin of the bulge merges smooth- 
ly with the contour of the diaphragm along all of 
its borders. 

Kidney, ureter, bladder, and pyelographic studies 
frequently show the kidney to be high in position 
beneath the area of the bulge. If an actual hernia is 
present, the upper pole of the kidney (usually the 
left) may be found within the hernia. Usually, how- 
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ever, the lesion represents only a localized eventration 
corresponding to the anteromedial hump discussed 
previously. Pneumoperitoneum has been less helpful 
in the investigation of this lesion than it has in the 
more anteriorly situated defects. In addition to 
urography, study of the gastrointestinal tract to ex- 
clude lesions of the stomach and colon and extrinsic 
retroperitoneal tumor masses have been of aid to us. 
Of equal importance is a knowledge of the occurrence 
of the defect and its usual appearance. Even should 
the lesion represent a small hernia our colleagues have 
not thought that surgical repair was indicated in the 
absence of symptoms. 


PERICARDIAL CYSTS 


Pericardial cysts occur most frequently along the 
lower and anterior margins of the heart. Excellent 
discussion of this lesion and related malformations of 
the pericardium are given in the article by Loehr.5 A 
pericardial cyst is usually first detected in a survey 
film of the chest since the lesion is generally asymp- 
tomatic and grows slowly or not at all when observed 
over long periods of time. As with most of the other 
lesions under discussion the significance of detection 
lies in the necessity for excluding other and more 
serious lesions. Were it not for this fact thoracotomy 
could be deferred. 

Small cysts often show a characteristic teardrop 
or pear shaped configuration in the lateral view, the 
upper posterior margin coming to a point. This is 
caused by the cyst lying within the interlobar fissure, 
and the pointed end represents the pleural reflection 
over the cyst. The upper and lower borders are smooth 
and convex, and the lesion lies far anteriorly. With 
larger cysts this teardrop shape may be lost. Diag- 
nostic pneumothorax is useful in determining the 
origin of the lesion and its inseparable relation to 
the cardiac margin. The left sided cysts usually are 
found low down at or near the cardiac apex and may 
to a large extent be invisible in posteroanterior pro- 
jections if the films are not made at the end of a 
deep inspiration. Pericardial cysts occurring higher 
along the cardiac margin are almost impossible of 
differentiation from other mediastinal masses such as 
malignant lymphomas, and thoracotomy usually is 
required. 


OTHER MASSES 


A wide variety of lesions have been listed as diag- 
nostic possibilities for basal shadows of the type al- 
ready described; these include aneurysm of the de- 
scending thoracic aorta, tumors and infections of the 
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vertebrae, scoliotic deformities of the spine, hyper 
trophic spurs projecting from the lateral borders o 
the vertebrae, cardiac aneurysms, the dilated esopha 
gus of achalasia, diverticulum of the lower end of th 
esophagus, and malignant tumors of the lung an 
mediastinum. In the majority of cases it is possibl: 
to recognize most of these conditions by thoroug! 
roentgen study and to identify most of the lesion 
discussed in this survey. There will be left a grou; 
in which the diagnosis cannot be made with any de 
gree of certainty, and exploratory thoracotomy wil 
be required. Upon the roentgenologist falls the re. 
sponsibility of eliminating as many of these patients 
as can be done safely from the list of those requiring 
thoracotomy for diagnosis. 


SUMMARY 


An abnormal shadow along the margin of the dia- 
phragm, often at the cardiodiaphragmatic angles, is 
an occasional observation in mass survey roentgeno- 
grams of the chest. The provisional diagnosis is apt 
to be “suspected neoplasm.” Many of the lesions 
causing shadows of this type are benign and rela- 
tively innocuous. Among the lesions discussed are the 
following: esophageal hiatus hernia, hernia through 
the foramen of Morgagni, primary tumors of the 
diaphragm, epipericardial fat pads, localized eventra- 
tions of the diaphragm, and pericardial cysts. Meth- 
ods of identifying these lesions and distinguishing 
them from more serious conditions are presented. 
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® Dr. Paul, Department of Radiology, University of Wi: 
consin Medical School, Madison 6. 
ABSTRACT OF DISCUSSION 


J. E. MILLER, Dallas: With the advent of more genera! 
use of the roentgen examination to find abnormalities oi 
the chest as well as to differentiate the pathologic abnor- 
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CHEST SHADOWS — Paul —continued 
LLL LLL LLL 


aalities which they represent, the problems posed by Dr. 

»aul have come to the front. As the number of aggressive 

hest surgeons increases, definite information concerning the 
ature of many shadows seen on chest films especially in 
e basal areas must be obtained. Diagnostic procedures 
vust be extended, and even special types of examinations 
ust be performed. The ingenuity of a nonsurgeon who 
suld like to avoid an operative procedure if it is reason- 
le is taxed. Each person who may be consulted about the 
sibilities of handling many of these shadows in the chest 
ysuld learn as much about them as possible so that he 
iy make up his mind whether any lesion is benign or 
ilignant. I am rather surgically minded and certainly do 
t object to exploratory thoracotomy unless there is a rather 
isfactory unanimity of opinion that any given lesion may 
safely watched. 


At Baylor Hospital we have an active chest surgery service 
t find that we practically never resort to diagnostic pneu- 
)peritoneum or diagnostic pneumothorax. On the other 
nd stratigraphs are obtained in such numbers that we 
ve found it necessary to duplicate equipment for doing 
atigraphs. 

Dr. Paul has done an excellent job of describing the basal 
iss shadows that are so frequently seen in chest roent- 
nograms, and most of all he has laid a foundation for a 
od differential diagnosis. Certainly unless one thinks in 
rms of differential diagnosis one many times will not be 
le to make a correct diagnosis since one will not even 
ink of the correct diagnosis as a possibility. 


Patent Ductus 
Arteriosus 


Radiologic Findings 
With Correlation 
Of Other Features 


JORGE L. CEBALLOS, M. D., and 
ROBERTO CALDERON, M. D. 


Galveston, Texas 


HERE are many papers dealing with the radio- 

logic findings in patent ductus arteriosus.’ *: ® * 
*, 10,13 The main purpose of the present paper is to 
review our cases and describe our observations, giving 
special emphasis to our findings on fluoroscopy and 
on films made in the routine posteroanterior and 
oblique positions. The value of diagnostic data from 
these simple examinations is obvious. There are many 
cardiologists and radiologists who do not have the 
facilities to do special procedures such as angiocardio- 
grams and heart catheterization. Furthermore, even in 
larger institutions, it is important to try to reach the 
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most accurate preliminary diagnosis in order to de- 


termine the appropriate examinations which should 
follow the routine procedures. 


Dr. JORGE L. CEBALLOS, roent- 
genologist at the Instituto Nacion- 
al de Cardiologia, Mexico, D. F., 
is on leave at the Department of 
Radiology, University of Texas 
Medical Branch. 


MATERIAL AND PROCEDURE 


The basis of this paper is the findings from 66 cases 
from El Instituto Nacional de Cardiologia de Mexico! 
and 30 cases of proved patent ductus arteriosus from 
the University of Texas Medical Branch. Grossly, 
there is a basic agreement in the findings; however, 
the present paper is based primarily on the latter 30 
cases. 

To clarify the radiologic changes in patent ductus 
arteriosus, we use a simple diagram (fig. 1). The 
abnormal flow of blood between the aorta and pul- 
monary artery through the open ductus will cause an 
increase in the work of the left chambers and lesser 
circulation. The degree of this disturbance fluctuates 
with the amount of blood passing through the open 
ductus (45 to 75 per cent), according to Eppinger 
and Burwell.® It is dependent on other closely re- 
lated factors in each patient, among which are (1) 
the size of the ductus and (2) an abnormal resistance 
to the flow of blood in the main pulmonary artery 
and high pressures in the right chambers. 

Radiologic demonstration of enlargement of the 
left and right atrium is an easy procedure (fig. 2). 
These chambers form a part of the cardiac contour 
in the routine positions. The ventricles cannot be 
completely visualized. 

The right ventricle plays no part in the contour 
of the cardiac shadow as seen in the posteroanterior 
view except when there is a definite enlargement. In 
this case, the outflow tract may form a portion of the 
left middle arc in the posteroanterior view. In both 
oblique views, the right ventricle forms the anterior 
contour of the cardiac silhouette, and its enlargement 
is indicated by changes in its convexity toward the 
anterior thoracic wall. 

The left ventricle, as seen in the posteroanterior 
view, constitutes the left inferior arc of the contour 
of the heart, and lengthening of this arc indicates left 
ventricular enlargement. In borderline cases, how- 
ever, and with the transverse type of heart, this fea- 
ture is difficult to evaluate. In the right anterior 
oblique view, when the degree of obliquity is mini- 
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PATENT DUCTUS ARTERIOSUS—Ceballos et al—continued 


mal, the left ventricle forms part of the anterior con- 
tour; otherwise it lies behind the right ventricle. In 
the left anterior oblique view, the left ventricle con- 
stitutes the lower portion of the posterior contour, 
and its enlargement is related to the clear space be- 
tween the vertebral column and the heart, or, as 
Taussig has suggested,’* to the degree of obliquity 


necessary to separate the heart from the spine. Th: 
methods of estimating left ventricular enlargem 
have some disadvantages; variations occur in sh 
and position of the heart, which may be vertical, 

lique, or transverse. In the vertical heart it will 
impossible, or at least difficult, to evaluate slight v 
tricular enlargement on the basis of the conve: 
toward the anterior thoracic wall for the right v 
tricle or toward the vertebral bodies for the left v: 


GREATER CIRCULATION 
—<G-—--— 


SVC - Sup. Veno Cove 
IVC - Inf. Veno Covo 
RA- Right Atrium | 
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Fig. 2. 
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POSTERIOR- ANTERIOR 


ie 


AREAS 

INDICATING 

PORTIONS OF THE 

CIRCULATORY SYSTEM 

WHICH ARE SUBJECTED 

TO AN INCREASED WORK 

LOAD DUE TO ABNORMAL FLOW OF BLOOD IN 

THE AORTA AND PULMONARY ARTERY THROUGH 
A PATENT DUCTUS ARTERIOSUS. 


Diagram of the circulatory system in patent ductus arteriosus. 


RIGHT 
ANTERIOR - OBLIQUE 


RIGHT VENTRICLE 
LEFT ATRIUM 
LEFT VENTRICLE 


ESOPHAGUS WITH BARIUM 


Diagram demonstrating a method of determining enlargement of the left and right atrium radiologically. 
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idle, as these will be minimal In turn, a horizontal 
art in an otherwise normal hypersthenic person 
ay overlap the vertebral column and still be normal. 
To evaluate ventricular enlargement, we used our 
eviously described method*: * (fig. 3). As observed 
Dotter and Steinberg,® the interventricular septum 
seen to divide the heart into two parts, the right 
itricle forward and the left ventricle backward. 
» have observed that the direction of the septum 


a 


DEXTROANGIOCARDIOGRAM 


Fig. 3. 


Fig. 4. Type 1 cardiovascular silhouette in patent ductus 
arteriosus, left anterior oblique, posteroanterior, and 
right anterior oblique views. The measurements of the 
enlargement of the ventricles in the left anterior oblique 
view were made according to our method.* * 

Case 1.—The patient, a white girl 11 years of age, 
had suffered shortness of breath and weakness since 
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LEVOANGIOCARDIOGRAM 


follows the major axis of the heart and will vary with 
the cardiac shape.*:* In the angiocardiogram repre- 
sented in figure 3c, if the septum line is prolonged 
superiorly, it is seen to be in alignment with the 
posterior border of the ascending aorta. At its lower 
end it is slightly curved to terminate in the inter- 
ventricular groove, generally accepted as the division 
between the right and left ventricle. 

In the event that the posterior border of the ascend- 
ing aorta cannot be identified on the radiogram, the 
aortic diameter in the posteroanterior view should 


DEXTRO- AND LEVO- 
ANGIOGRAM, SHOWING 
METHOD OF MEASURE- 
MENT. 


Diagram of a method of evaluating ventricular enlargement radiologically. 


birth and complained of chronic cough. Her blood pres- 
sure was 118/75. A machinery-like murmur could be 
heard. Roentgenologic findings included a borderline 
cardiovascular contour, rocking chair pulsation, normal 
hilar pulsations, and abnormal hilar shadows. A small 
ductus was’ noted at surgery. 
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be measured using the method described by Kreuz- 
fuchs!!; 12 from the barium-filled esophagus or the 
air-filled trachea to the outer border of the aortic 
knob. The posterior border of the aorta may then be 
located in the left anterior oblique view by measuring 
its diameter from the anterior portion, which is al- 
ways visible as it emerges from the cardiac shadow 
in this projection. 

Normally, the measurement of the ventricles by 
this procedure (teleradiography) shows a minimal 


Fig. 5. Type 2 cardiovascular silhouette in patent ductus 
arteriosus, left anterior oblique, posteroanterior, and 
right anterior oblique views. 

Case 2.—The patient, 1 year of age, had frequent 
upper respiratory infections. Blood pressure was 140/30, 
and a machinery-like murmur was heard. Roentgeno- 
logic findings included a cardiovascular contour mod- 


difference, never more than 3 mm.” A greater di- 
ference indicates enlargement of either the right «+ 
the left ventricle. 


OBSERVATIONS 


In our 30 cases, 23 patients were females, 14 ha 1 
frequent infection of the upper respiratory tract, |) 
were underdeveloped, 22 had dyspnea on exertion, } 
had cyanosis on exertion; and 1 had frequent transient 
cyanosis. However, this last case was complicated by 


erately enlarged with predominance in the enlargement 
of the left ventricle, left atrium, outflow tract of the 
right ventricle, and the pulmonary artery segment; rock- 
ing chair pulsation; and abnormal hilar shadows with 
normal pulsation. A medium ductus was observed at 
surgery. 


UNSHADED AREAS OF THE CARDIOVASCULAR CONTOUR 
REPRESENT NORMAL CONFIGURATION. 


SHADED AREAS OF THE CARDIOVASCULAR CONTOUR 
REPRESENT THE PORTION WHICH IS ENLARGED. 


Diagram of type 2 cardiovascular silhouette in patent ductus arteriosus. 
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wtelectasis of the left lung. We did not have any 
case of reversed flow such as the ones described by 
Chavez and others.5 In all the cases there was an in- 
reased pulse pressure. Of the 30 patients, 22 had a 
hrill at the pulmonary area, and 25 had the classic 
machinery-like” murmur to the left of the sternum 
: the second or third intercostal space. 
It is difficult to calculate the size of the ductus 
ccurately by radiologic means, for it is a problem to 
etermine the size of the ductus even at surgery. 
fter reviewing the operative reports on these cases, 
was found convenient to divide them into three 
roups depending on the size of the ductus. Classified 
ader the “small” group were those of a diameter 
ss than 0.5 cm.; the “medium” group were those 


Fig. 7. Type 3 cardiovascular silhouette in patent ductus 
arteriosus, left anterior oblique, posteroanterior, and 
right anterior oblique views. 

Case 3.—The patient, a white boy 4 years of age 
whose mother had had German measles during preg- 
nancy, had frequent upper respiratory infections and 
had suffered dyspnea since birth. His blood pressure 


having a diameter from 0.5 cm. to 1.0 cm.; the “large” 
group were those more than 1.0 cm. in diameter. 


Radiologically, we divided the cardiovascular sil- 
houette in patent ductus arteriosus cases into four 
types: 

Type 1 (fig. 4).—Cardiovascular contour normal or bor- 
derline. 


Type 2 (fig. 5 and 6).— 

a. Left ventricle enlarged. 

b. Left atrium borderline to enlarged. 

c. Pulmonary artery segment prominent and right ventri- 
cle moderately enlarged, mainly the outflow tract. 

d. Hilar and vascular markings increased with abnormal 
hilar shadows due to the combination of arterial and 
venous vascular markings. 


Type 3 (fig. 7 and 8).—Similar to type 2 but with defi- 
nite enlargement of the right ventricle and the right atrium 
borderline in size. 


was 60/30. There was a palpable thrill at the apex. 
A systolic murmur, grade 4, was heard over the whole 
pulmonic area and back but was loudest in the third 
and fourth left intercostal spaces. Cardiac catheteriza- 


tion suggested pulmonary hypertension. A large ductus 
was observed at surgery. 


£ Ki; 


UNSHADED AREAS OF THE CARDIOVASCULAR CONTOUR 
REPRESENT NORMAL CONFIGURATION. 


SHADED AREAS OF THE CARDIOVASCULAR CONTOUR 
REPRESENT THE PORTION WHICH IS ENLARGED. 


Fig. 8. Diagram of type 3 cardiovascular silhouette in patent ductus arteriosus. 
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Type 4 (fig. 9 and 10).—Globular enlargement of the 
cardiovascular contour. 


The most consistent fluoroscopic sign was the 
“rocking chair pulsation” involving the pulmonary 
artery segment, the aortic knob above, and the left 
ventricle below with an imaginary axis at the level 
of the left auricular appendage (Donovan and oth- 


ers’). The hilar region revealed pulsations that varied 
from normal to that of a “hilar dance.” 


The rocking chair pulsation was almost a constant 
finding. However, it was difficult to detect in types 
2 or 3 complicated with pulmonary hypertension, or 
in type 4 in which the enlargement and increased 
pulsation of the pulmonary segment and the right 


Fig. 9. Type 4 cardiovascular silhouette in patent ductus 
arteriosus, left anterior oblique, 
right anterior oblique views. 


Case 4.—The patient, a 2 year old white girl, had 
severe upper respiratory infections and at times became 
cyanotic. There was some shortness of breath on exer- 
tion. Blood pressure was 105/40. A harsh thrill was 


posteroanterior, and 


UNSHADED AREAS 


SHADED 


REPRESENT 
Fig. 10. 
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OF THE 
REPRESENT 


ventricular outflow tract partially obscured the pulsa 
tion of the aorta. In these cases it was difficult t 
make a radiologic differential diagnosis between pat 
ent ductus arteriosus or high interventricular septa 
defect. On the other hand, we found that the hila 
pulsations were increased and a definite hilar danc: 
was seen in those cases complicated with pulmonar 
hypertension. 

Three cases under study fell in type 1 and had ; 
small ductus. Sixteen cases fell into type 2; 2 had : 
small ductus, 13 a medium sized ductus, and 1 a large 
ductus. Nine cases were of type 3; of these 7 had a 
medium-sized ductus and 2 had a large-sized one. 
Two cardiac contours were type 4 and had the large 
type of ductus. 


All the cases but 5 had the typical murmur. 


palpated over the apex, and a harsh systolic murmur, 
grade 4, was heard at all valve areas. Roentgenologic 
findings included globular enlargement of the cardio- 
vascular contour, rocking chair pulsation, abnormal hilar 


shadows, and hilar dance. A large ductus was noted 
at surgery. 
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AREAS OF THE CARDIOVASCULAR CONTOUR 
THE PORTION WHICH 


1S ENLARGED. 


Diagram of type 4 cardiovascular silhouette in patent ductus arteriosus. 
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ILLUSTRATIVE CASES 


Cases of each of the four types of cardiovascular 
silhouette observed in patent ductus arteriosus are 
jescribed and illustrated (fig. 4, 5, 7, and 9). The 
following also suggest the findings in such cases. In 
cases 1 (fig. 4) and 2 (fig. 5) a typical murmur was 
sresent; in cases 3 (fig. 7), 4 (fig. 9), 5, 6, and 7 
atypical murmur. 

CASE 5.—A white girl 10 years of age had exertional 
lyspnea, weakness, and frequent upper respiratory infections 
nd was underdeveloped. Her blood pressure was 110/50. 
\ systolic thrill was palpable over the entire precordium. 
\ grade 4 systolic murmur was evident over the mitral and 
ortic areas. No diastolic component was heard. A stetho- 
‘ram showed a holosystolic murmur in the third left inter- 
ostal space. Cardiac catheterization indicated pulmonary 


iypertension. A roentgenogram was of type 3. Surgery re- 
ealed a large ductus. 


CASE 6.—A white woman 35 years of age became cyan- 
otic on exertion. She had had episodes of paroxysmal tachy- 
-ardia all her life and had exophthalmos. Her blood pres- 
sure was 120/60. A rough-blowing systolic murmur was 
evident in the third left intercostal space in the midclavicu- 
lar line, accompanied by a palpable thrill. There was an 
accentuated second pulmonic sound with grade 2 systolic 
murmur. Cardiac catheterization indicated pulmonary hyper- 


tension. A roentgenogram was type 4. Surgery revealed a 
large ductus. 


CASE 7.—A white girl 2 months of age showed no 
cyanosis. Blood pressure was 110/80. There was a loud 
systolic murmur best heard at the third left intercostal 


space. A roentgenogram was type 2. Surgery showed a 
large ductus. 


DISCUSSION AND CONCLUSIONS 


In addition to the clinical findings of predomi- 
nance in females, physical underdevelopment, fre- 
quent infections of the upper respiratory tract, and 
other symptoms or signs which are well established 
in cases of patent ductus arteriosus, we tried to divide 
the cardiovascular silhouettes in our series of 30 cases 
into four types. 

We found that type 1 was associated with a small 
ductus arteriosus. The most typical cardiac contours 
were of types 2 and 3 and were most frequently 
associated with a medium-sized ductus. Type 4 usual- 
ly revealed a larger ductus. 

The most consistent fluoroscopic sign was the rock- 
ing chair pulsation. The hilar pulsations varied from 
normal to the well known hilar dance and were asso- 
ciated with a corresponding enlargement of the right 
ventricle. Hilar dance was observed in all the cases 
complicated with pulmonary hypertension. We be- 
lieve that the hilar pulsations are the radiologic key 
to a presumptive diagnosis of overworked right cham- 
bers and pulmonary artery segment. These last find- 
ings are in complete agreement with the well known 
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increased hilar pulsations and hilar dance seen in 
cases of high interventricular septal defect or intera- 
trial septal defect, cor pulmonale, and so forth. 


The authors would like to express their appreciation to 
Dr. George Herrmann and Dr. McClure Wilson for their 
assistance in editing this paper, and to Dr. A. W. Harrison, 
chest surgeon, and Dr. Shih Yuan Tsai from the Cardiac 


Catheterization Unit for their assistance in compiling these 
cases. 
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Russia Shows Interest in WHO 


Russia, which for seven years has been an inactive and 
nonpaying member of the World Health Organization, ap- 
parently is renewing interest in active participation. Indica- 
tions are that other countries behind the Iron Curtain may 
follow her lead. For the first time since the inception of 
WHO in 1948, Russia has made a voluntary contribution 
of one million dollars to the technical assistance fund of 
the United Nations, 22 per cent of which will go to WHO. 

Three WHO officials will go to Moscow to discuss with 
Russian medical leaders how a Soviet contribution to WHO 
would be used in the terms of medical and health experts’ 
services, supplies, and training facilities. The officials who 
will meet with the Russians are Dr. P. M. Kaul, director 
of the division of external relations and technical assistance; 
Dr. D. K. Rijkels, public health administrator of the WHO 


regional office for Europe; and F. P. Wilson, chief of the 
WHO supply services section. 
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Periosteal Reactions 
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Houston, Texas 


ERIOSTEUM is a fibrous outer covering of bone 

and does not normally contribute to the roent- 
genographic image of the bone. This sensitive tissue 
normally reacts to a variety of stimuli by forming 
bone. The periosteal new bone is seen as a delicate 
line of calcium density paralleling the cortex. 


Dr. Lois COWAN COLLINS, assist- 
ant radiologist at M. D. Anderson 
Hospital, presented this paper for 
the Section on Radiology, Texas 
Medical Association Annual Ses- 
ston, Fort Worth, April 26, 1955. 


The pattern of periosteal reaction has many varia- 
tions, but the roentgen appearance in any single ex- 


amination is not pathognomonic for any one diseas« 
There are, however, combinations of radiologic fea 
tures and clinical data forming patterns reasonab| 
distinctive for a variety of conditions. The factor 
to be considered in such analysis can be divided int 
two groups: 


Clinical data— 
1. Age of patient. 
2. History. 
3. Symptoms. 
4. Physical findings. 
5. Response to treatment. 


Radiologic appearance— 
. Site (solitary, multiple, or diffuse). 
. Symmetry. 
. Extent and quantity of new bone. 
. Changes in underlying bone. 
. Changes in adjacent soft tissue. 
. Rate of development and regression. 


CONDITIONS CAUSING 
PERIOSTEAL NEW BONE 


The circumstances in which periosteal new bone 
is laid down may be divided into several categories: 
(1) inflammation, (2) infection, (3) trauma, (4) 
neoplasm, (5) metabolic abnormalities, and (6) 
physiologic variations. 


Inflammation —tIn the inflammatory category (in- 
flammation without infection) benign cortical hyper- 
ostosis is an impressive example.’ This is a general- 


Fig. 1. Benign cortical hyperostosis. 

a. Varying degrees of periosteal reaction involvin 
the right fibula and left femur. The lines of increase 
density along the inner margin of the right femur an. 
both tibiae are so-called double cortical lines. They di 
not become heavier and were unassociated with pain < 
edema. 

b. Mandible of the same case showing marked thic! 
ening by periosteal new bone. 
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PERIOSTEAL REACTIONS—Collins & Collins—continued 


zed disease in infants becoming manifest up to the 
-ge of 5 months and regressing spontaneously during 
re second year of life. Clinical evidence of pain and 
jema of overlying soft tissues precede the appear- 
ace of periosteal new bone. At first this is a fine 
nooth line paralleling the shaft of the bone. Subse- 
uent examinations show increase in thickness by 
ultiple lamellations (fig. 1). The mandible is prac- 
cally always involved. After the disease reaches its 
cight the thickness of the periosteal shadow increases 
d may become irregular; its density increases; and 
e periosteal bone fuses with the shaft. In the re- 
essive stage these abnormal shadows gradually dis- 
»pear over a period of several months, eventually 
aving normal appearing bone. 
The diagnostic criteria in this condition are (1) 
xe of patient at onset of disease less than 5 months, 
2) polyostotic, but not symmetrical distribution, 
3) periosteal bone smoothly lamellated or irregular, 
+) edema of soft tissues, and (5) spontaneous re- 
ression. 


Infection—The pyogenic infections of bone have 
ome to play a relatively small part in medical prac- 
‘ice since the advent of antibiotic therapy. Such in- 
‘ections of bone, as opposed to the preceding condi- 


Fig. 2. Osteomyelitis— abortive. The slender zone of 
periosteal new bone is associated with swelling of the 
adjacent soft tissue and small irregular radiolucencies in 
the underlying bone due to destruction. 


tions, tend to be localized. They are manifested by a 
slender cuff of periosteal new bone or by medullary 
or cortical rarefaction or both (fig. 2). The perioste- 
um is elevated from the cortex by the inflammatory 
reaction, at first congestion and edema, but progress- 
ing to suppuration if not checked. The first roentgen 
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evidence follows the clinical symptoms by ten days 
to two weeks. The adjacent soft tissues are edemat- 
ous and the underlying cortex shows ill defined dim- 
inution in density. With early institution of effective 
antibiotic therapy healing occurs rapidly. It is likely 
that the process is sometimes aborted before there 
are demonstrable roentgenographic signs. With early 
and effective treatment the roentgen-ray signs are 
minimal and transient. Without effective treatment 
the degree of destruction extends rapidly and the 
process extends to involve the entire thickness of 
bone. Such fulminating cases of osteomyelitis once 
so common in radiologic practice are now rarely seen. 

Periosteal reaction is a helpful and distinguishing 
feature in fungous infection of bone. In actinomy- 
cosis there is usually involvement of the adjacent soft 
tissues, and although there is periosteal reaction this 
is overshadowed by diffuse involvement of bone with 


Fig. 3. Syphilitic periostitis and osteochondritis. The 
etiology of the periosteal reaction is clarified by the 
characteristic destruction at the metaphysis. 


mixed osteoblastic and osteolytic change. In blas- 
tomycosis (Blastomyces dermatitidis) periosteal new 
bone formation is so marked that a complete sheath 
may be formed about the shaft of the involved bone. 
In coccidioidomycosis there is a lesser degree of peri- 
osteal reaction associated with bone destruction, and 
in torulosis or cryptococcosis the absence of periosteal 
change or osteoblastic reaction associated with an area 
of bone destruction is a diagnostic point.’ 

In the congenital type of syphilis the periostitis is 
usually associated with the characteristic changes at 
the metaphyses (fig. 3). The periosteal new bone 
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Fig. 4. Trauma—occult (displaced epiphysis and sub- 
periosteal hemorrhage). This baby was admitted to the 
hospital because of swelling of the right hip. Despite 
the roentgen appearance and subsequent healing which 
indicate trauma, no clinical history of injury could be 
elicited from the parents. 


Fig. 5. Malignant bone disease—primary. 

a. Osteogenic sarcoma. There is reactive bone along 
the shaft of the tibia at the margin of the tumor and 
spicules of new bone radiating from the shaft due to 
bone formation within the tumor. 

b. Ewing’s sarcoma of femur. ‘’Onion-skin’’ type of 
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tends to be somewhat more dense than that caused 
by other conditions and the process usually involves 
multiple bones. 

In the adult syphilitic periostitis on the other hand, 
the lesion is apt to be localized, recognized by fairly 
‘dense and irregular periosteal new bone associated 
with soft tissue edema and considerable tenderness 
Adult syphilitic periostitis is relatively uncommon 
now that effective means of therapy have been in- 
troduced. 

For periostitis due to infections, the basic criteria 
for diagnosis are (1) localized involvement, (2) de- 
struction of adjacent bone, (3) edema of adjacent 
soft tissue, and (4) clinical evidence of inflammation. 


Trauma—Undoubtedly the commonest cause of 
periosteal shadows is trauma. The callus formation 
associated with fractures is a familiar picture, and 
where symptoms point to a definite traumatic inci- 
dent, diagnosis is usually not difficult. Sometimes, 
however, the trauma may be forgotten, or it may be 
recalled but seem minor, or information about it 
deliberately may be concealed. The latter possibili- 


periosteal reaction around an area of rarefaction in thé 
midfemur due to Ewing’s sarcoma. 

c. Ewing’s sarcoma of humerus. Radiating spicules 01 
bone in Ewing’s sarcoma, similar to that seen in osteo- 
genic sarcoma. 
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‘ies are particularly likely to be true in the case of 
young children or infants where trauma may result 
rom rough play, thought harmless, or from rough 
reatment which the parent later deliberately con- 
eals® (fig. 4). Under these circumstances the peri- 
steal shadows which become apparent a week or 
iore later may cause considerable difficulty in diag- 
osis. A periosteal tear which results in a faint linear 
nadow extending away from the bone may simulate 
1e periosteal reaction along the margin of a tumor. 
imilarly subperiosteal hemorrhage with beginning 
cification in the margin of elevated periosteum 
1ay simulate neoplasm or infection. 


Most important in diagnosis is the establishment 
of the history of injury. Secondly, relatively smooth 
and uniform character of the calcification indicates 
a benign process, and finally, the coarse of the process 
within the next two to three weeks indicates that this 
is a reparative process rather than a destructive lesion. 


Neoplasm.—Malignant neoplasms, both primary 
and metastatic, always must be considered if the rea- 


son for periosteal reaction is not readily discovered. 
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Of the primary neoplasms, the osteosarcoma and 
Ewing's sarcoma are the classic examples. The osteo- 
sarcoma is particularly prone to stimulate bone for- 
mation extending in radiating spicules at right angles 
to the shaft, In addition there may be irregular 
strands of new bone formed in the tumor mass which 
may simulate the periosteal reactive new bone at the 
margins (fig. 5a). Ewing’s sarcoma is classically de- 
scribed as causing “onion-skin” type of parallel lines 
of periosteal new bone (fig. 5b), but it also may 
cause radiating spiculation (fig. 5c). The tumor 
itself, however, does not form bone as in the case of 
the osteosarcoma. With the more slowly growing 
chondrosarcoma, there may be spiculation also, but 


Fig. 6. Malignant bone disease—metastatic. 

a. Metastatic retinoblastoma extending subperiosteal- 
ly in the femur, with resultant calcification of the ele- 
vated periosteum. 


b. The same case, showing radiating spicules of bone 
extending from the outer table of the calvarium into a 
soft tissue mass. 


the spiculations are denser and more mature in ap- 
pearance. 

Any malignant tumor of bone may cause periosteal 
reaction by invasion or destruction through cortex, 
leading to stimulation of periosteum. Metastases only 
rarely cause the irregular or spiculated appearance of 
periosteal reaction. In a child such spiculation is 
strongly suggestive of neuroblastoma, although it also 
has been observed in metastases from retinoblastoma 
(fig. 6b). Usually bone metastases cause faint slen- 
der zones of new bone where the neoplasm has broken 
through the cortex or infiltrates under periosteum 
(fig. 6a). 

Leukemia and lymphosarcoma in bone, particularly 
in children, cause this latter parallel type of perios- 
teal new bone due to subperiosteal infiltration of the 
leukemic or lymphosarcomatous tissue. In these cases 
the periosteal reaction may be more obvious than 
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the evidence of bone destruction, which is not always 
present.” 

The criteria which indicate malignant bone disease 
are (1) localized periosteal reaction, (2) destruction 
of adjacent bone, (3) extra osseous soft tissue mass, 
and (4) spicules of periosteal bone. 

Metabolic Abnormalities —An excellent example of 
metabolic abnormality causing an abnormal periosteal 
shadow is seen in scurvy. The subperiosteal hemor- 
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Fig. 7. Scurvy. 

a. Massive subperiosteal hemorrhage is indicated by 
the faint zones of calcification in the overlying perios- 
teum. There is marked edema of adjacent tissues, gen- 


rhages cause marked soft tissue thickening around the 
shafts of the bones which may be recognizable as a 
soft tissue shadow even before any periosteum is visi- 
ble. Under treatment the periosteum begins to lay 
down bone and outlines the hematoma distinctly 


(fig. 7). 


For contrast the type of periosteal new bone which 
occurs in infants with hypervitaminosis A is pre- 
sumably due to direct stimulation rather than to dis- 
placement of the periosteum.* The layers of periosteal 
new bone in hypervitaminosis A parallel the shaft of 
the bone in a manner similar roentgenographically to 
that caused by benign hyperostosis. The vitamin in- 
toxication occurs in an older group of infants and 


disappears when the overingestion of vitamin is cor- 
rected. 
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Physiologic Variations —Physiologic variations in. 
clude such common appearance as the irregular ca’. 
cifications along a long bone at the site of a tendino 
attachment or, as occurs in leg and arm, at the sit 
of attachment of the interosseous membrane, Anothe: 
example, less commonly appreciated, is the doub! 
cortical line seen in infants® (fig. 8). It has bee 
questioned whether this is really a periosteal shadow, 
but it looks like one and is so considered in this dis 
cussion. This double cortical line is seen in norma! 


eralized demineralization, and displaced epiphysis. 

b. Following treatment, the area of hemorrhage i 
calcifying and gradually reconstructing the femur in line 
with the displaced epiphysis. 


children, appearing when they are between the age 
of 2 and 4 months and disappearing a few month 
later. It consists of a single fine line of increase 
density paralleling the cortex of the shaft of a lon; 
bone and separated from it by a slender radiolucer 
zone. It is bilaterally symmetrical in distribution. 
may involve all of the long bones in the extremitic 
or may be limited to a few of them. It is of n 
clinical significance other than that it should not b 
confused with more serious disease. It is particular! 
important to differentiate it from syphilitic periostit: 
because of the social implications. 


The diagnostic features of the double cortical lin« 
are (1) age of the patient (2 to 6 months), (2 
symmetrical distribution, (3) a single slender “per: 
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steal” shadow along each bone, and (4) no edema 
symptoms. 
A bizarre type of periosteal reaction which defies 
sification because its mechanism is unknown is 
{monary osteoarthropathy (fig. 9). This is a gen- 
lized periosteal reaction which may occur second- 
» to many forms of intrathoracic disease but is al- 
st always associated with bronchogenic carcinoma. 
e periosteal shadows are at first slender lines of 
reased density separated from cortex by a thin 
‘iolucent zone. As it progresses the shadows be- 
ne denser and irregular (fig. 9). Eventually, if 


Fig. 8. Double cortical contour. Multiple bones show 
symmetrical slender lines of increased density parallel 
to the cortices. The bone is not demineralized, there 


is no local destruction, and the soft tissue shadows are 
normal. 


the disease continues long enough, this heavy band 
of new bone fuses smoothly with the underlying cor- 
tex. Dramatic relief of pain at the involved sites 
usually occurs immediately after operation. It also 
may occur after radiotherapy. This alleviation of 
symptoms and regression of bony shadow will occur 
following removal of primary bronchogenic carci- 
noma even though there may be persistent disease or 
distant metastases. 

Diffuse periosteal new bone without evidence of 
associated bone destruction in adults is practically 
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Fig. 9. Pulmonary osteoarthropathy. Generalized. peri- 
osteal new bone formation along the shafts of the pha- 
langes and metacarpals in a patient who had broncho- 
genic carcinoma. The patient had been treated for 
rheumatoid arthritis without improvement. Following 


removal of the lung tumor, the rheumatoid symptoms 
were relieved. 


pathognomonic for hypertrophic pulmonary osteo- 
arthropathy and indicates some type of intrathoracic 
disease, probably bronchogenic carcinoma. 


SUMMARY 


A variety of conditions which may incite perios- 
teal reaction is outlined. It is apparent that in every 
instance the appearance must be analyzed in terms of 
a number of factors. Clinical data must be consid- 
ered, age of patient, history, symptoms, physical find- 
ings, and response to treatment. The radiologic fac- 
tors are site, symmetry, extent and amount of new 
bone, changes in underlying bone, changes in adjacent 
soft tissue, rate of development, and regression. On 
the basis of these features the differential diagnosis 
will be greatly narrowed, but if neoplasm still must 
be considered, biopsy is necessary. 
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ABSTRACT OF DISCUSSION 


Dr. MARTIN SCHNEIDER, Galveston: This concise sum- 
mary of the differential diagnosis of a radiographic sign 
typifies, for me, the clear thinking to which we all aspire 
when confronted by a diagnostic problem in clinical prac- 
tice. Textbooks have tended to continue the tradition of 
specificity of various manifestations of periosteal reaction, 
for example, the parallel, lacework, and spicule types. These 
essayists wisely have chosen the middle ground, recognizing 
the essential nonspecificity of periosteal reactions, but noting 
the relative frequency of such types in various disorders. 
They have left with us the conviction that, as in almost all 
radiologic studies, final diagnosis must lean heavily on perti- 
nent clinical data. Not infrequently, one should have also 
the opportunity to study the dynamic pathology of lesions 
reflected in a ‘series of roentgenograms before reaching a 
final conclusion. The exigencies of case management, the 
need for early definitive treatment, often prevent such serial 
study. 

Generally speaking, laminated periosteal calcifications fol- 
low periosteal elevation by edema, hemorrhage, inflamma- 
tion, or neoplasm, before the periosteum is ruptured by 
the disease. Radiating spicules or striae of calcium density 
perpendicular to the shaft of the bone may be new neoplas- 
tic bone (as in some osteogenic sarcomas) or reactive calci- 
fication along stretched out capillaries in inflamed or neo- 
plastic periosteal tissue. Therefore, it is not inconsistent at 
all to find, with considerable frequency, laminated and spic- 
ulated reactions in the same lesion. They may occur simul- 
taneously, the spicules at the site of destroyed periosteum, 
the lamellae at the margins of the lesion where the peri- 
osteum is elevated but not yet destroyed. In serial study 
one occasionally may find laminated periosteum early in 
the disease, spicules appearing only later after periosteal 
destruction. In my experience, the laminated, onion-peel 
appearance described so often as typical of Ewing’s sarcoma 
has been seen less frequently than mixed periosteal reactions 
and a moth-eaten destructive process in the cortex which 
may be confused with osteomyelitis. 

There is no doubt that the most common cause of peri- 
osteal reaction is trauma, as stated by the essayists. It is 
difficult to grow into adult life without displaying some 
effect of stress on periosteum. Examples are the irregular 
proliferations of callus and bone along the trochanters and 
iliac crests in laboring people, or the osteophytes of verte- 
brae in most nonsedentary workers—in short, the expres- 
sions of chronic minimal stress by the pull of tendon and 
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ligament insertions on periosteum. Sometimes a perios al 
reaction occurs as localized response to an occupational st: ;s, 
One of my colleagues, Dr. Elmer Heimbigner, recently as 
called attention to a periosteal reaction along the v ar 
aspect of the right ulna in a group of 8 men whose j. 5s 
required the handling, filling, and emptying of heavy bi. k- 
ets with the right arm and hand. Their roentgenogr. .s 
provide an illustration of the nonspecificity of perios-~al 
reactions to the same stress: 3 revealed laminated perios: al 
calcifications, 2 had a lacy network pattern of reaction cli :e- 
ly applied to the shaft, and 3 revealed merely thicken .g 
of the cortex associated in 2 cases with small linear incon 
plete fractures secondary to the stress. 

This paper represents good bedside medicine applied to 
the radiologic consultation. The authors are to be congraiu- 
lated on the clarity of their presentation. 


Myelography 

In the Diagnosis 
Of Ruptured 
Lumbar 


Intervertebral Disk 


F. KEITH BRADFORD, M. D. 


Houston, Texas 


YELOGRAPHY at present is performed most 
commonly by utilizing Pantopaque (ethyl 
iodophenylundecylate) as a contrast medium. Panto- 
paque has largely replaced Lipiodol (iodized poppy) 
seed oil) because of its lower viscosity (one-sixteen'h 
that of Lipiodol), hence its easier aspiration from te 
thecal sac at the termination of myelography. Wh a 
Pantopaque myelography is properly performed, . >- 
proximately 95 per cent of the medium will be 
moved in 90 per cent of cases at the termination f 
the procedure. Enough serious reactions have 
curred to prompt a full effort toward complete - 
moval of the oil. Air myelography is still used 2 
intervertebral disk diagnosis at certain neurosurgi | 
centers but has largely been abandoned because { 
the failure to demonstrate some of the smaller heri 
tions. It still has a place in the demonstration 





Dr. F. KEITH BRADFORD, associate professor of surg 
(neurosurgery), Baylor University College of Medicine, { 
sented this paper to the Texas Surgical Society, October 
1954, in Galveston. 
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ercain Cauda equina and spinal cord neoplasms. The 
of Thorotrast intraspinally has been discontinued 
wuse of the danger of severe reactions, even though 
ohysical characteristics are ideal. 


{any of the myelographic filling defects charac- 
stic of ruptured lumbar intervertebral disk occur 
atients whose clinical findings were so typical that 
lography was not necessary. When only those 
ents in whom the diagnosis is doubtful are sub- 
-d to myelography, the incidence of characteristic 
cts is greatly diminished. It is well known that 
lographic defects can be absent in the presence of 
compression by a ruptured disk. In order not 
ive an incorrect negative interpretation, a roent- 
logist may state that a particular fluoroscopic 
ing is compatible with the presence of a ruptured 
Such a statement is actually without meaning, 
may be accepted by the noncritical as being of 
ortance. To emphasize minor variations in such 
e negative myelograms leads to the danger of at- 
\ing importance to minor variations in true nega- 
myelograms. When carefully performed myelog- 
a, ny is not diagnostic, the interpreter should em- 
hsize its negative character, not the possible “com- 
pa ibility.” This, at least, would not encourage un- 
ne essary exploration. Errors are easily possible when 
myelography is performed at its technical best. When 
the contrast medium is injected by the less experi- 
enced, the error of subdural injection is astonishingly 
frequent. Films made after subdural injection too 
frequently lend themselves to an interpretation of 
positive evidence of a ruptured intervertebral disk. 


A great many patients are subjected needlessly to 
myelography when a positive diagnosis could have 
been made on clinical findings, utilizing the regular 
roentgen examination to exclude certain other enti- 
ties. Another large group of patients is subjected to 
myelography when the clinical syndrome is too unlike 
that of a ruptured disk to justify its use. 

The performance of myelography merely to have a 
film to show to an insurance adjuster or to a doctor 
who is unfamiliar with the clinical syndrome of the 
ruptured intervertebral disk is not warranted. The 
disk syndrome is such a distinct one that there is, in 
general, less chance of error in a diagnosis made on 
clinical grounds by a competent examiner than in a 
diagnosis made primarily by myelography. Thus the 
critical examiner does not too readily alter his diag- 
nosis in the face of conflicting myelographic findings. 

Myelography is probably performed unnecessarily 
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in more patients with low back disorders unaccom- 
panied by nerve root involvement than in any other 
group of patients. Although patients with ligament- 
ous.injury—annulus fibrosus tear—may later develop 
nerve compression from extruded nucleus pulposus, 
significant myelographic defects are not likely to be 


demonstrable before symptoms of nerve involvement 


are apparent. Referred pain from a ligamentous in- 
jury occurs in the buttocks and posterior thighs, but, 
in Contrast to nerve root pain, is rarely present below 
the knees. Pain referred elsewhere from the back is 
usually much less intense in such areas than in the 
back itself. In severe acute back sprains, pain referred 
to the groin is not uncommon and must not be con- 
fused with nerve root pain. Groin pain in such in- 
stances may lead to the repair of a minor inguinal 
hernia which is actually only a coincidental finding. 


The fiction of the common occurrence of multiple 
ruptures of intervertebral disks is fostered by numer- 
ous articles in the literature. True multiple ruptures 
causing nerve root compression comprise only about 
5 per cent of cases. Too many surgeons regularly find 
multiple ruptures whenever myelography suggests 
them. It must be remembered that abnormal inter- 
vertebral disks, often with narrowing of the inter- 
spaces and osteoarthritic changes, occur much more 
commonly than true posterolateral rupture of the in- 
tervertebral disk with nerve root compression. This 
is particularly true in older persons. Myelography 
often shows bilateral defects of no diagnostic signifi- 
cance in such patients, especially at and above the 
third lumbar intervertebral disk and often at the 
fourth lumbar disk. In some patients the thecal sac 
is in far more intimate apposition to the posterior 
vertebral surfaces than in others, due to anatomic 
variations and to the degree of curve in this spinal 
segment. For this reason moderate protrusion of the 
intervertebral disks may produce striking myelo- 


graphic changes without actually indicating nerve 
root compression. 


Diskography has served as a roentgenologic method 
of demonstrating the high incidence of abnormal in- 
tervertebral disks, often multiple, especially in pa- 
tients having roentgenographic evidence of lumbo- 
sacral osteoarthritis and intervertebral disk narrowing. 
Abnormal disks as demonstrated by this technique 
may or may not be the source of nerve root com- 
pression. It cannot be emphasized too often that an 
abnormal, degenerated disk is a separate problem 


from that of the posterolateral rupture with nerve 
root compression. 


Pantopaque myelography cannot be condoned as 
a screening procedure for patients with back or leg 
complaints. This procedure should be performed only 
after a careful examination has been made by a quali- 
fied doctor, be he neurosurgeon or not. There is no 
criticism to myelography being performed by a roent- 
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genologist if it is done carefully and only when prop- 
erly indicated. 

The responsibility assumed in making positive in- 
terpretations must be fully appreciated by the inter- 
preter. A small suspicion may trigger off the scalpel 
finger of a surgeon with a low surgical threshold. 
Myelographic defects of an unimportant nature are 
the commonest cause of unjustified negative explora- 
tion. Such intervertebral disk operations, often per- 
formed on older patients with marked lumbosacral 
osteoarthritis, are in many instances combined with 
spinal fusion, the entire procedure hinging on some 
dubious myelographic finding. 

In the past it has been shown that arachnoiditis is 
much more likely to follow the subarachnoid injec- 
tion of iodized oil if blood, even in small amounts, 
is also present in the cerebrospinal fluid. In some 
cases there inevitably will be contamination of the 
cerebrospinal fluid with blood during myelography, 
especially during removal of the medium. Myelogra- 
phy can be considered as one of several consecutive 
insults to the cauda equina and one which should be 
eliminated if this can be done without detriment to 
the patient. The presence of increased total protein 
resulting from the congestion of one or several nerve 
roots, the use of spinal anesthesia, and the necessary 
manipulation at the time of surgery are factors which 
are more likely to produce arachnoiditis if myelogra- 
phy also has been performed. 

If Pantopaque is allowed to remain in the spinal 
canal, some usually will become trapped in the intra- 
cranial subarachnoid spaces. Erickson’ has reported a 
fatal case of apparently proved Pantopaque encephalop- 
athy. Fatal reactions to spinal injection are known. 
The evidence certainly permits the use of Pantopaque 
myelography when it is necessary, but hardly justifies 
its indiscriminate use. 

Pantopaque myelography is indicated in certain pa- 
tients when there is definite reason to suspect a rup- 
tured disk with root compression, but when confirma- 
tory evidence is needed. If the findings indicate the 
likelihood of multiple, high, or bilateral herniations, 
myelography is desirable. Pantopaque myelography is 
often indicated before spinal fusion is to be per- 
formed in order to exclude as definitely as possible 
the presence of a nerve root lesion. 


The indictment made here of Pantopaque myelog- 
raphy is not actually an indictment of this useful 
procedure but of its abuse by unthoughtful practition- 
ers. Few cases of ruptured intervertebral disk have 
many atypical features or lack many of the essential 
features. However, if myelography is performed often 
and without confining its use to probable cases of 
ruptured disk, a considerable number of -patients will 
have positive myelograms. Experience has shown that 
those who do myelography without much indication 
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for it are likely to, follow it by operation if it is + 
entirely negative. Trowbridge and French? found 4 
myelographic abnormalities in the lumbosacral regi a 
in 25 patients free from complaints referable to t 1s 
area who were undergoing cervical or thoracic m: -- 
lography for other reasons. They too warn against °s 
use in questionable cases or to establish the presen e 
of an abnormality for medicolegal purposes. 


SUMMARY AND CONCLUSIONS 


Pantopaque myelography is a supplementary pro- 
cedure with a calculated risk which is indicated only 
in selected patients with low back and sciatic pain 
when routine clinical and roentgenologic examina- 
tions do not permit a reasonably certain diagnosis. 
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RED CROSS GIVES 
75 YEARS OF SERVICE 


The 75 years between 1881 and 1956 have seen the 
American Red Cross grow from 3 to 3,717 chapters through- 
out the nation. During that time, the American people 
have contributed $146,000,000 to Red Cross special disaster 
appeals alone, and in 1954, the total contribution to the 
Red Cross drive was $82,000,000. 

The Red Cross has spent $242,000,000 for disaster serv- 
ices since 1881; $546,000,000 for overseas aid since 1882. 
War, disaster, and other catastrophes since 1881 have cre- 
ated demands for basic emergency needs totaling $1,160 - 
000,000 which have been met by the Red Cross. 

Through first aid training, highway first aid stations, m°- 
bile units, and blood banks, the Red Cross works as 
member of the medical team. In 1954-1955, 101,300 pe:- 
sons were given emergency mass care during disaster re! ‘f 
operations, and 15,900 families benefited from Red Cr. s 
rehabilitation aid following disaster losses. 

Volunteer aid supplies a tremendous amount of the ne 
of the Red Cross: the past fiscal year’s ratio of volunt< 
to paid workers was 112 to 1. With expanding servi 
more money as well as workers is needed to carry out | 
program. March, traditionally, is Red Cross month, 2 
the campaign slogan this year is “On the Job—Join 
Serve.” 


Singleton Surgical Society 


Dr. John C. Kennedy of Houston was elected president 
the Singleton Surgical Society at its third annual scient 
meeting in Galveston, January 27-29. Dr. Joseph P. } 
Neill, Dallas, was named vice-president, and Dr. Walter 
King, Jr., Waco, secretary-treasurer. 
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23, 1956. Dr. John R. Fowler, Barre, Mass., Pres.; Mr. Mac F. 
Cahal, 406 W. 34th St., Kansas City 2, Executive Secy. 

erican Academy of Obstetrics and Gynecology, Chicago, Nov. 7-9, 
1956. Dr. Ralph E. Campbell, Madison, Wisc., Pres.; Dr. C. Paul 
Hodgkinson, 116 S. Michigan Blvd., Chicago 3, Secy. 

rerican Academy of Ophthalmology and Otolaryngology, Chicago, 
Oct. 14-19, 1956. Dr. A. C. Furstenberg, Ann Arbor, Pres.; Dr. 
W. L. Benedict, 100 First Ave. Bldg., Rochester, Minn., Secy. 
nerican Academy of Pediatrics, Houston, April 16-18, 1956. Dr. 
Harry Bawkin, New York, Pres.; Dr. E. H. Christopherson, 1801 
Hinman Ave., Evanston, Ill., Secy. 
merican Association for Thoracic Surgery, Miami Beach, Fla., May 
7-9, 1956. Dr. Richard H. Meade, Grand Rapids, Mich., Pres.; 
Dr. Paul C. Samson, 3959 Happy Valley Rd., Lafayette, Calif., Secy. 

American Association of Genito-Urinary Surgeons, Oyster Harbors, 
Mass., June 4-6, 1956. Dr. Norris J. Heckel, Chicago, Pres.; Dr. 
John A. Taylor, 2 E. 45th St., New York 22, Secy. 

American Association of Obstetricians, Gynecologists and Abdominal 
Surgeons. Dr. Thaddeus L. Montgomery, Philadelphia, Pres.; Dr. 
F. R. Lock, Bowman Gray School, Winston-Salem, N. C., t 

American Cancer Society. Dr. Guy Aud, Louisville, Ky., Pres.; Mr. 
M. R. Runyon, 47 Beaver, New York, Executive Vice-Pres. 

American College of Allergists, New York, April 15-20, 1956. Dr. 
Lawrence J. Halpin, Cedar Rapids, Iowa, Pres.; Dr. Fred W. Wittich, 
401 LaSalle Medical Bldg., Minneapolis 2, Secy. 

American College of Chest Physicians, Chicago, June 7-10, 1956. Dr. 
James H. Stygall, Indianapolis, Pres.; Mr. Murray Kornfeld, 112 E. 
Chestnut, Chicago 11, Executive Secy. 

American College of Physicians, Los Angeles, April 16-20, 1956. Dr. 
George F. Strong, Vancouver 1, B. C., Pres.; Mr. E. R. Loveland, 
4200 Pine, Philadelphia 4, Secy. 

American College of Radiology. Dr. Warren W. Furey, Chicago, 
Pres.; Mr. W. C. Stronach, 20 N. Wacker Dr., Chicago 6, Execu- 
tive Secy. 

American College of Surgeons, San Francisco, Oct. 8-12, 1956. Dr. 
Warren H. Cole, Chicago, Pres.; Dr. Michael L. Mason, 40 E. 
Erie, Chicago 11, Secy. 

American Congress on Obstetrics and Gynecology. Dr. R. Gordon 
Douglas, 116 S. Michigan Ave., Chicago 3, Chm. 

American Congress of Physical Medicine and Rehabilitation, Atlantic 
City, N. J., Sept. 10-14, 1956. Dr. Gordon M. Martin, Rochester, 
— Pres.; Dr. Frances Baker, 1 Tilton Ave., San Mateo, Calif., 


American Dermatological Association, Santa Barbara, Calif., June 18- 
21, 1956. Dr. V. Pardo-Castello, Havana, Cuba, Pres.; Dr. J. Lamar 
Callaway, Duke Hospital, Durham, N. C., Secy. 

American Gastro-Enterological Association, Atlantic City, N. J., April 
27-28, 1956. Dr. Robert Elman, St. Louis, Pres.; Dr. H. Marvin 
Pollard, University Hospital, Ann Arbor, Mich., Secy. 

American Gynecological Society, Washington, D. C., May 21-23, 
1956. Dr. Isidor C. Rubin, New York, Pres.; Dr. John I. Brewer, 
104 S. Michigan Ave., Chicago, Secy. 

American Heart Association, Cincinnati, Oct. 27-31, 1956. Dr. Irvine 


H. Page, Cleveland, Pres.; Mr. Irving Hexter, 44 E. 23rd, New 
York 10, Secy. 
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American Hospital Association, Chicago, Sept. 17-20, 1956. Mr. Ray 
E. Brown, Chicago, Pres.; Dr. Edwin L. Crosby, 18 E. Division, 
Chicago, Executive Director. 

American Laryngological, Rhinological, and Otological Society, Mon- 
treal, Canada, May 15-17, 1956. Dr. Dean M. Lierle, lowa City, 
Pres.; Dr. C. S. Nash, 277 Alexander, Rochester 7, N. Y., Secy. 

American Neurological Association, Atlantic City, N. J., June 18-20, 
1956. Dr. J. M. Neilson, Los Angeles, Pres.; Dr. Charles Rupp, 
133 S. 36th, Philadelphia 4, Secy. 

American Ophthalmological Society, Hot Springs, Va., May 31-June 2, 
1956. Dr. Alan C. Woods, Baltimore, Pres.; Dr. M. C. Wheeler, 
30 W. 59th, New York 19, Secy. 

American Orthopedic Association, Banff, Canada, June 20-23, 1956. 
Dr. Paul C. Colonna, Philadelphia 4, Pres.; Dr. George O. Eaton, 
4 E. Madison, Baltimore 2, Secy. 

American Pediatric Society, Buck Hill Falls, Pa., May 6-11, 1956. Dr. 
Allan M. Butler, Boston, Pres.; Dr. A. C. McGuinness, 237 Medical 
Laboratory, University of Pennsylvania, Philadelphia 46, Secy. 

American Proctologic Society, Detroit, June 6-9, 1956. Dr. Stuart T. 
Ross, Hempstead, N. Y., Pres.; Dr. Karl Zimmerman, 3500 Fifth 
Ave., Pittsburgh 13, Secy. 

American Psychiatric Association, Chicago, April 30-May 4, 1956. Dr. 
R. Finley Gayle, Richmond, Va., Pres.; Dr. William Malamiud, 80 
E. Concord, Boston 18, Secy. 

American Public Health Association, Atlantic City, Nov. 12-16, 1956. 
Dr. Ira V. Hiscock, New Haven, Conn., Pres.; Dr. R. M. Atwater, 
1790 Broadway, New York 19, Executive Secy. 

American Society of Anesthesiologists, Kansas City, Mo., Oct. 8-12, 
1956. Dr. Scott M. Smith, Salt Lake City, Pres.; Dr. J. E. Rem- 
linger, Jr., 188 W. Randolph, Chicago, Secy. 

American Society of Clinical Pathologists, Chicago, Oct. 7-12, 1956. 
Dr. Emma S. Moss, New Orleans, Pres.; Dr. Clyde G. Culbertson, 
1040 W. Michigan, Indianapolis 6, Secy. 

American Surgical Association, W. Sulphur Springs, W. Va., April 11- 
13, 1956. Dr. Alfred Blalock, Baltimore, Pres.; Dr. R. Kennedy 
Gilchrist, 59 East Madison, Chicago 3, Secy. 

American Urological Association, Boston, May 28-31, 1956. Dr. George 
C. Prather, Brookline, Pres.; Dr. Samuel L. Raines, 188 S. Bellevue 
Blvd., Memphis, Tenn., Secy. 

Association of American Physicians and Surgeons, Annual Meeting, Co- 
lumbus, Ohio, April 5-7, 1956. Dr. James L. Doenges, Anderson, 
Ind., Pres.; Mr. Harry E. Northam, 185 N. Wabash Ave., Chicago 
1, Executive Secy. 

International College of Surgeons, U. S. Chapter. Dr. Arnold S. Jack- 
son, Madison, Wisc., Pres.; Dr. Karl Meyer, 1516 Lake Shore Dr., 
Chicago, Secy. 

National Tuberculosis Association, New York, May 21-25, 1956. Dr. 
Edward T. Fagan, Brooklyn, Pres.; Mrs. Morrell DeReign, 1790 
Broadway, New York 19, Secy. bs 

Radiological Society of North America. Dr. Tom B. Bond, Fort Worth, 
Pres.; Dr. D. S. Childs, 713 E. Genesee, Syracuse 2, N. Y., Secy. 

Southern Medical Association, Washington, D. C., Nov. 12-15, 1956. 
Dr. Raymond McKenzie, Baltimore, Pres.; Mr. V. O. Foster, 1020 
Empire Bldg., Birmingham 3, Secy. 

Southern Psychmtric Association. Dr. John D. Trawick, Louisville, 
Pres.; Dr. Joseph L. Knapp, 210 N. Westmoreland, Dallas, Secy. 

Southern Surgical Association. Dr. Carrington Williams, Richmond, 
Pres.; Dr. George Finney, 2947 St. Paul, Baltimore, Secy. 

Southwest Allergy Forum. Dr. Henry D. Ogden, New Orleans, Pres.; 
Dr. Stanley Cohen, 1441 Delachaise, New Orleans, Secy. 

Southwest Regional Cancer Conference. Dr. John L. Wallace, Box 
1719, Fort Worth, Chm. 

Southwestern Medical Association. Dr. John A. Dettweiler, Albuquer- 
que, N. Mex., Pres.; Dr. Russell L. Deter, El Paso, Secy. 

Southwestern Surgical Congress, Tucson, Ariz., April 16-18, 1956. 
Dr. C. R. Rountree, Oklahoma, City, Pres.; Dr. C. M. O'Leary, 207 
Plaza Court Bldg., Oklahoma City, Secy. 

Tri-State Medical Society. Dr. William B. Harrell, Texarkana, Pres.; 
Dr. Karlton Kemp, 408 Hazel, Texarkana, Ark., Secy. 

United States-Mexico Border Public Health Association. Mr. Richard 
F. Poston, San Francisco, Pres.; Dr. Sidney B. Clark, 314 U. S. 
Court House, El Paso, Secy. 


State 


Private Clinics and Hospitals Association of Texas, Dallas, December, 
1956. Dr. J. P. Anderson, Brady, Pres.; Mr. C. H. Rugeley, Whar- 
ton, Secy. 

Texas Academy of General Practice, Houston, Sept. 16-19, 1956. Dr. 
J. D. Murphy, Fort Worth, Pres.; Mr. Donald C. Jackson, 308 W. 
15th, Austin, Executive Secy. 

Texas Academy of Internal Medicine, Dallas, December, 1956. Dr. 
DeWitt Neighbors, Fort Worth, Pres.; Dr. Hugo Engelhardt, 1216 
Main, Houston, Secy. Meetings restricted to members. 

Texas Air-Medics Association, Galveston, April 22-23, 1956. Dr. W. 
A. Ostendorf, Fort Worth, Pres.; Dr. C. F. Miller, P. O. Box 1338, 
Waco, Secy. 
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Texas Association of Blood Banks. Dr. O. J. Wollenman, Jr., Fort 
Worth, Pres.; Miss Marjorie Saunders, 3500 Gaston Ave., Dallas, 
Secy. 

Texas Association of Obstetricians and Gynecologists. Dr. John De- 
lany, Galveston, Pres.; Dr. Oran V. Prejean, 4317 Oak Lawn, 
Dallas, Secy. 

Texas Chapter, American College of Chest Physicians, Galveston, April 
22, 1956. Dr. Samuel Topperman, Tyler, Pres.; Dr. J. O. Arm- 
strong, 3810 Swiss Ave., Dallas, Secy. 

Texas Club of Internists. Dr. Charles Barrier, Fort Worth, Pres.; 
Dr. Charles Darnall, Capital National Bank Bldg., Austin, Secy. 
Texas Dermatological Society, Galveston, April 22-23, 1956. Dr. 
E. B. Ritchie, Galveston, Pres.; Dr. Thomas L. Shields, 1216 

Pennsylvania Ave., Fort Worth, Secy. 

Texas Diabetes Association, Galveston, April 22, 1956. Dr. Mavis P. 
Kelsey, Houston, Pres.; Dr. Hugo Engelhardt, P. O. Box 2180, 
Houston, Secy. 

Texas Division, American Cancer Society. Mr. Leonard M. Gunder- 
son, Amarillo, Pres.; Mr. Curt W. Reimann, 1609 Colorado, Aus- 
tin, Acting Executive Director. 

Texas Geriatrics Society, Galveston, April 22, 1956. Dr. Donald G. 
Kilgore, Dallas, Pres.; Dr. J. O. S. Holt, Jr., 3707 Gaston Ave., 
Dallas, Secy. 

Texas Heart Association, Galveston, April 22, 1956. Dr. Kleberg Eck- 
hardt, Corpus Christi, Pres.; Mr. Edgar M. Brown, 404 Jesse H. 
Jones Library Bldg., Texas Medical Center, Houston 25, Executive 
Director. 

Texas Hospital Association, Dallas, April 3-5, 1956. Mr. Boone Powell, 
Dallas, Pres.; Mrs. Ruth Barnhart, 2210 Main, Dallas, Secy. 

Texas Neuropsychiatric Association, Galveston, April 23, 1956. Dr. 
Stephen Weisz, Dallas, Pres.; Dr. Bruce H. Beard, 1519 Pennsyl- 
vania, Fort Worth, Secy. 

Texas Orthopedic Association, Galveston, April 23, 1956. Dr. Paul 
Williams, Dallas, Pres.; Dr. Margaret Watkins, 3629 Fairmount, 
Dallas, Secy. 

Texas Pediatric Society, Oct. 19-20, 1956. Dr. R. J. Blattner, Houston, 
Pres.; Dr. James N. Walker, 5216 W. Freeway, Fort Worth, Secy. 

Texas Proctologic Society. Dr. John McGivney, Galveston, Pres. and 


Secy. 
Texas Public Health Association. Mr. Ed Riedel, Austin, Pres.; Mr. 
H. E. Drumwright, City Health Department, Dallas, Executive 


Secy. 

Texas Radiological Society. Dr. J. R. Riley, Corpus Christi, Pres.; 
Dr. J. E. Miller, 6407 Forest Lane, Dallas, Secy. 

Texas Railway and Traumatic Surgical Association, Galveston, April 
23, 1956. Dr. A. O. Singleton, Jr., Galveston, Pres.; Dr. W. D. 
Marrs, 306 Broadway, Fort Worth, Secy. 

Texas Rheumatism Association. Dr. Frank F. Parrish, Jr., Houston, 
Pres.; Dr. Warren W. Moorman, 901 W. Leuda, Fort Worth, Secy. 

Texas Society for Mental Health, San Antonio, March 1-3, 1956. Dr. 
Abe Hauser, Houston, Pres.; Mr. John Lane, 2510 San Antonio, 
Austin, Acting Executive Secy. 

Texas Society of Anesthesiologists, Galveston, April 22, 1956. Dr. Joe 
B. Wood, Dallas, Pres.; Dr. Milton M. Rosenzweig, 200 Wildwood 
Dr. E., San Antonio, Secy. 

Texas Society of Gastroenterologists and Proctologists, Galveston, April 
23, 1956. Dr. W. T. Arnold, Houston, Pres.; Dr. O. P. Griffin, 
1101 Medical Arts Bldg., Fort Worth, Secy. 

Texas Society of Ophthalmology and Otolaryngology. Dr. A. E. Jack- 
son, Fort Worth, Pres.; Dr. Gatlin Mitchell, 1604 Medical Arts 
Bldg., Fort Worth, Secy. 

Texas Society of Pathologists, Galveston, April 24, 1956. Dr. Sidney 
W. Bohls, Austin, Pres.; Dr. M. H. Grossman, St. Paul Hospital, 
Dallas, Secy. 

Texas Surgical Society, Fort Worth, April 2-3, 1956. Dr. P. I. Nixon, 
Sr., San Antonio, Prés.; Dr. Albere W. Hartman, 414 Navarro, San 
Antonio 5, Secy. 

Texas Tuberculosis Association, Midland, April 6-7, 1956. Mrs. Joella 
Terrill Butler, Wichita Falls, Pres.; Miss Pansy Nichols, 2406 Manor 
Rd., Austin, Executive Secy. 

Texas Urological Society. Dr. A. J. Ashmore, Corpus Christi, Pres.; 
Dr. Rex Carter, 1709 San Antonio, Austin, Secy. 


District 


First District Society. Dr. E. W. Schmidt, Pecos, Pres.; Dr. John 
Dunn, Pecos, Secy. 

Second District Society, Odessa, April 19, 1956. Dr. T. W. Novak, 
Odessa, Pres.; Dr. Willis T. Carson, 506 North Allegheny, Odessa, 


Secy. 

Third District Society, Plainview, April 11, 1956. Dr. Marvin C. 
Schlecte, Plainview, Pres.; Dr. William Klingensmith, 215 Fisk 
Bldg., Amarillo, Secy. 

Fourth District Society, San Angelo, 1956. Dr. Joe B. Stephens, 
Bangs, Pres.; Dr. S. H. Martin, 115 S. Park, San Angelo, Secy. 

Fifth and Sixth Districts Society, Corpus Christi, July 6-7, 1956. Dr. 
E. Jackson Giles, Corpus Christi, Pres.; Dr. Maurice Nast, 1126 3rd, 
Corpus Christi, Secy. 

Seventh District Society, March 10, 1956. Dr. John R. Rainey, Jr., 
Austin, Pres.; Dr. Leslie C. Colwell, 1410 Brazos, Austin, Secy. 
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Eighth District Society, Brazoria, 1956. Dr. Carlos Fuste, Alvin, Pres: 
Dr. John Childers, Univ. of Texas Medical Branch, Galveston, Sex 
Ninth District Society, Baytown, March 29, 1956. Dr. Joseph T. Da» 
ney, Livingston, Pres.; Dr. Lyman C. Blair, 1212 Rothwell, Hou 

ton, Secy. 

Tenth District Society. Dr. Taylor Walker, Beaumont, Pres.; Dr. Alan 
E. Hubner, 590 Center, Beaumont, Secy. 

Eleventh District Society, Tyler, April 5, 1956. Dr. Royal Kay, Pale:- 
tine, Pres.; Dr. Hugh F. Rives, Jacksonville, Secy. 
Twelfth District Society, Waco, July 10, 1956. Dr. R. Henry Har:'. 
son, Bryan, Pres.; Dr. W. M. Avent, 1716 Colcord, Waco, Secy. 
Thirteenth District Society, Wichita Falls, April 4, 1956. Dr. P. M 
Kuykendall, Ranger, Pres.; Dr. Robert D. Moreton, 815 Medica! 
Arts Bldg., Fort Worth, Secy. 

Fifteenth District Society, Marshall, 1956. Dr. James Harris, Mar- 
shall, Pres.; Dr. L. E. Rutledge, Daingerfield, Secy. 


Clinics 


Dallas Southern Clinical Society, Dallas, March 12-14, 1956. Dr. 
Alvin Baldwin, Jr., Dallas, Pres.; Miss Helga Boyd, Medical Arts 
Bldg., Dallas 1, Executive Secy. 

International Medical Assembly of Southwest Texas. Dr. John C. Par- 
sons, 1125 Nix Professional Bldg., San Antonio, Secy. 

New Orleans Graduate Medical Assembly, New Orleans, Feb. 27- 
March 1, 1956. Dr. Donovan C. Browne, New. Orleans, Pres.; 
Dr. Maurice E. St. Martin, Room 103, 1430 Tulane Ave., New 
Orleans 12, Secy. 

North Texas-Southern Oklahoma Fall Clinical Conference, Wichita 
Falls, Sept. 8, 1956.. Dr. J. L. Jackson, II], Wichita Falls, Chm. 

Oklahoma City Clinical Society Conference, Oklahoma City, Oct. 22- 
25, 1956. Miss Alma F. O’Donnell, 512 Medical Arts Bldg., Ok 
lahoma City 2, Executive Secy. 

Postgraduate Medical Assembly of South Texas, Houston, July 16-18, 
1956. Dr. C. Forrest Jorns, 5644 Lawndale, Houston, Secy. 
State Tumor Conference, Wichita Falls, April 4, 1956. Dr. Bailey 

R. Collins, 92514 Scott, Wichita Falls, Director. 


Board Examinations 


Texas State Board of Examiners in Basic Sciences. Mrs. Betty Ratcliff, 
407 Perry-Brooks Bldg., Austin, Chief Clerk. 

Texas State Board of Medical Examiners. Dr. M. H, Crabb, 1714 
Medical Arts Bldg., Fort Worth, Secy. 


PERSONALS 


Dr. Allen T. Stewart, Lubbock, was the presiding officer 
on March 9 at the Eleventh National Conference on Rural 
Health, held in Portland, Ore. 

Dr. M. H. Crabb, Fort Worth, president of the Federa- 
tion of State Medical Boards of the United States, addressed 
the federation during the Congress on Medical Education 
and Licensure held in Chicago, February 11-14, under spon 
sorship of the federation, the Advisory Board for Medica! 
Specialties, and the American Medical Association’s Counci! 
on Medical Education and Hospitals. 

Dr. Russell J. Blattner, Houston, was one of 14 alumni to 
receive the Washington University Alumni Citation 
recognition of outstanding achievements and services whic!i 
have reflected honor upon the University” during the schoo! 's 
Founders’ Day assembly in February. Dr. Blattner heads t! 
Department of Pediatrics at Baylor University College 
Medicine. 

Dr. Frederick C. Rebfeldt, Fort Worth, has been name“ 
president-elect of the Congress of Neurological Surgeons. 

Dr. James Edward Coyle, son of Dr. and Mrs. E. W. Co 
of San Antonio, married Miss Helen Margaret Skeldon, a! 
of San Antonio, March 9. Dr. Eugene A. Ellingson a 
Miss Louise Susan Pincoffs were married in Houston on I 
cember 28. Dr. G. W. N. Eggers, Jr. and Dr. Mary Fran 
Futrell were married December 30 in Kentucky; they < 
residing in Galveston. 

Dr. and Mrs. Floyd Verheyden, Jacksonville, are pare: 
of triplets, two girls and a boy, born in December. Dr. a 
Mrs. E. R. Bebeau, Beaumont, had twins, a boy and a g 
December 8. 

Other recent births include girls for Dr. and Mrs. Ne 
ton McDonald, Baytown; Dr. and Mrs. Daniel E. Chamné 
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Galveston; Dr. and Mrs. William H. Ainsworth, Galveston; 
and Dr. and Mrs. James Ferrero, San Antonio. 

Boys were born to Dr. and Mrs. Carroll T. Adriance, Gal- 
veston; Dr. and Mrs. Martin L. Towler, Galveston; Dr. and 
irs. R. Kenneth Arnett, Lufkin; Dr. and Mrs. W. T. Jones, 
Jy., Baytown; Dr. and Mrs. T. E. Linstrum, Elgin; Dr. and 

(rs. Robert R. Eckert, Castroville; and Dr. and Mrs. Travis 
. Phelps, Austin. 


iniversity of Texas 
‘Aedical Branch 


Dr. Melvin A. Casberg of Solvang, Calif., will become 
e-president of the University of Texas for medical affairs 
ly 1. Dr. Casberg, who has been dean of St. Louis Uni- 
rsity’s School of Medicine, chief of surgery in various hos- 
als, and chairman of the Armed Forces Medical Policy 
uncil, served'-as assistant secretary of defense (for health 
| medical purposes) for two years ending in 1954, when 
returned to private practice of surgery in California. 

The position of vice-president for medical affairs was au- 

orized more than a year ago as part of an administrative 

yrganization of the University designed for maximum ef- 
iency of operation.. Basic function of the new official will 
to advise the president of the University on programs 
aad activities in medical and dental education. Although he 

ill have his office in Austin, Dr. Casberg will be concerned 
with the Medical Branch in Galveston; Southwestern Med- 
ical School in Dallas; M. D. Anderson Hospital and Tumor 
institute in Houston; Dental Branch in Houston; and Post- 

raduate School of Medicine in Houston with programs in 
nine cities of the state. 

Gifts totaling $100,000 for the University of Texas Med- 
ical Branch at Galveston were accepted by the board of 
regents in February. Additional gifts of $126,000 for South- 
western Medical School at Dallas and more than $73,000 
for the M. D. Anderson Hospital and Tumor Institute at 
Houston also were received. 


Group Nursing to Be Considered 


A proposal for possible group nursing by special duty 
nurses is being studied by county groups and will be dis- 
cussed at the annual meeting of the Texas Graduate Nurses 
Association in Lubbock in April. According to the plan, 
one nurse looks after more than one patient. This method 
has been tried successfully at various places and has been 
favored by physicians, nurses, and patients because it helps 
to meet the problem of a shortage of nurses, it increases the 


income of the nurses, but it reduces the expense to the 
patients. 


Law-Science Short Course Held 


Attorneys and doctors were students at a law-science short 
course offered by the University of Texas Law School in 
Austin March 13-17. A teaching staff of more than 40 
scientific specialists and trial lawyers presented the medical 
and legal aspects of personal injury claims. Structure and 
function of the body, orthopedic injuries, head injuries, 
whiplash injuries, psychic injuries, cancer, and trial technique 
were emphasized. 
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Association of American 
Physicians and Surgeons 


A panel of speakers, whose topics will deal with “the vari- 
ous routes to socialism upon which the country is traveling,” 
will be presented at the April 5 and 6 meeting in Colum- 
bus, Ohio, of the Association of American Physicians and 
Surgeons. 


The speakers will be General Bonner Fellers, executive 
director of the organization for America; E. Merrell Root, 
Richmond, Ind., professor of English at Earlham College; 
Thurman Sensing, Nashville, Tenn., executive vice-president 
of the Southern States Industrial Council; Frank Chodorov, 
Irvington-on-Hudson, N. Y., a staff member of the Founda- 
tion for Economic Education; Dr. Edward R. Annis, Miami, 
Fla., a practicing surgeon; B. Carrol Reece, Johnson City, 
Tenn., United States Representative from Tennessee; and 
Clarence E. Manion, South Bend, Ind., former dean of 
Notre Dame Law School. 


The meeting is open to all physicians and their wives. 


TEXAS SOCIETY OF PATHOLOGISTS 


The Texas Society of Pathologists met in Fort Worth 
January 28-29, and elected Dr. .Sidney W. Bohls, Austin, 
president; Dr. Lloyd R. Hershberger, San Angelo, president- 
elect; Dr. John H. Childers, Galveston, vice-president; and 
Dr. Mervin H. Grossman, Dallas, secretary-treasurer. 

Dr. B. F. Stout, San Antonio, was awarded the Caldwell 
Medal for distinguished service in the field of pathology. 
He was unable to attend the meeting, and Dr. J. Harvey 
Black, Dallas, accepted the award in Dr. Stout’s behalf. 


Southwestern Surgical Congress 


Dr. John V. Goode, Dallas, will be installed as president 
of the Southwestern Surgical Congress at its annual meeting 
in Tucson, Ariz., April 16-18. During the year now ending, 
Dr. Goode has been president-elect; Dr. Albert W. Hart- 
man, San Antonio, state councilor for Texas; and Dr. Edgar 
J. Poth, Galveston, chairman of the program committee. 


Participating in the scientific program will be a number 
of Texans, with papers being presented by Drs. Ian M. 
Thompson and Charles A. Hooks, Galveston; Dr. Francis C. 
Usher, Houston; Drs. Oscar Creech, Jr. and Michael E. De 
Bakey, Houston; Drs. Dale J. Austin and Jesse E. Thompson, 
Dallas; Drs. Edwin M. Sykes, Jr. and Asher R. McComb, 
San Antonio; Drs. L. L. D. Tuttle and William B. Gordon, 
Houston. 


Additional information may be obtained by addressing 
Southwestern Surgical Congress, 207 Plaza Court Building, 
Olkahoma City 3. 


INTERNATIONAL ACADEMY OF PROCTOLOGY 


The eighth annual teaching seminar of the International 
Academy of Proctology will be held April 23-26 in Chicago. 
There will be special emphasis on anorectal presentations 
and on panel discussions, in compliance with requests from 
those who attended last year’s meeting. All physicians and 
their wives may attend, and there will be special arrange- 
ments for the ladies. There is no fee for any of the sessions. 
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Fig. 1. The Bishop’s Palace is only one of the stately old 
mansions which add to Galveston’s scenic beauty and 
testify to her imposing past. Picturesque shrimp boats 


Southwest’s 
Treasure Island 


Welcomes Doctors 


As the “Treasure Island of the Southwest,” Galveston 
counts her riches in many ways. 

Here, the gold bullion, doubloons, and precious stones 
looted from treasure ships by pirate Jean Lafitte are sup- 
posed to lie undisturbed, even after a century and a quarter 
of search by organized and amateur treasure hunters. 

Here, miles of sandy beaches reflect the gold of the semi- 
tropical sun while breakers sparkle like diamonds on a sea 
of turquoise and jade, inviting vacationers to a wealth of 
pleasure and enjoyment. 

And here, the riches of Texas’ natural resources pass on 
their way to markets all over the world, and foreign goods 
enter the state for distribution to all parts of the country. 

Today, more than ever before, Galveston deserves her 
title as “Port and Playground of the Southwest,” and today 
Galveston merely is in a period of transition leading to the 
full development of her natural resources and realization of 
a long time dream of a “golden era of industrialization.” 

Ask a dozen people what Galveston means to them and 
you are likely to get a dozen answers. More than 55,000 
convention delegates can testify to the excellence of the 
facilities of one of the Southwest's favorite convention cities 
—that many were in Galveston in 1955. Members of the 
Texas Medical Association may see for themselves Galves- 
ton’s attractions when they converge there April 21-25 for 
the tenth such session to be held in that city. 

More than a million people from all over the country 
will tell you that Galveston’s 32-mile-long Gulf of Mexico 
beachfront, her excellent tourist accommodations, and facili- 
ties for sportsmen make the city an ideal vacationland. That 
many came to the city last year. 
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impart the romance of the sea, while cargo ships carry 
tons of sulfur through the ‘’Port of Quickest Dispatch” 
to chemical companies in foreign lands. 


Ask a businessman, whose profits may depend upon fast 
transport of raw materials and finished products, what Gal- 
veston means to him. He will speak of the advantages of 
America’s “port of quickest dispatch” whose modern equip- 
ment for fast handling and whose nearness to open Gulf 
waters and the major ports of the United States, South 
America, and Europe mean savings in time, and conse- 
quently in dollars. 


The farmer may be aware that the Galveston Wharves 
Co.—municipally owned—owns and operates the world’s 
largest tidewater grain elevator; that the Marine Leg un- 
loads grain at the rate of 15,000 bushels per hour; and that 
in 1955 more than 50 million bushels left the port fo: 
various foreign markets. 

Others interested in shipping will mention huge quanti 
ties of rice, cotton, sugar, tin ore, bananas, tea, coffee. Chem 
ical companies over the world know that more than 70 pe« 
cent of the world’s sulfur is produced in the Gulf Coa: 
area and that Galveston is the world’s largest sulfur por 
having shipped more than 3 million tons in 1955. 

Ask the industrialist about Galveston. He will tell y« 
that the bridge now being built to Pelican Island will op« 
up a 4,000 acre industrial community which will double t! 
area of Galveston’s port and provide ‘industrial sites a 
jacent to the fastest cargo-moving facilities in the world. 

Ask the average Texan what he knows of Galveston. | 
will mention many of these things—finest resort, best po! 
good fishing, scenic beauty, seafood capital, romantic histor 
cal background—and many others. 

And, almost without exception, all will refer to Galvest: 


as a leading medical center and the home of the Univers: 
of Texas Medical Branch. 


Here is an investment of $40,000,000 to serve the peor 
of the state by providing the best of medical care, resear 


facilities, and the highest quality of training for medic 
students. 


Since the latest meeting of the Texas Medical Associati: 
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. 2. The $2,000,000 Pleasure Pier extends 1,130 
t over the Gulf housing convention and exhibit halls, 
heater, and other attractions. The large buildings are 


Galveston five years ago, the Medical Branch has under- 

1e a vast building and improvement program. 

Principal additions to the center have been the new $13,- 

10,000 John Sealy Hospital and the Waverly Smith Me- 

rial Pavilion, which were completed for occupancy in 
i 54. Combined, the hospital and pavilion have a capacity 

about 1,000 beds, and the hospital was designed especially 
for its function as a teaching hospital. The pavilion is de- 
vored to the treatment of paid private patients. 


Fig. 3. The new John Sealy Hospital and Waverly Smith 
Memorial Pavilion (above left) were completed in 1954. 

The aerial view (lower left) of the Medical Branch 
shows at the extreme left the Galveston State Psycho- 
pathic Hospital; the next building, right, is the Ashbel 
Smith Building. To its immediate right is the Henry and 
Rosa Ziegler hospital, completed in 1954. Next building 
to the right is the old John Sealy Hospital, and to the 
right rear are the Negro Hospital and the Second Psycho- 
pathic Hospital. In front of these are the new John Sealy 
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the Buccaneer (left) and Galvez (right) Hotels. The Jack 
Tar Hotel is 1 mile up the beach (right). Downtown is 
upper left in the picture. 


Other additions to the medical center since 1951 include 
the Henry and Rosa Ziegler Hospital, which is devoted to 
treatment of diseases of the chest, and the Gail Borden 
Laboratory Building. The Ziegler Hospital was completed 
in 1954 and can care for 60 patients as well as providing 
out-patient service. The Gail Borden Laboratory Building 
was completed in 1953 and contains teaching and research 
facilities as well as the Medical Branch library. 

Completed recently at the Medical Branch were three new 


Hospital and Waverly Smith Memorial Pavilion. Extend- 
ing from the left side of the building are the Children’s 
Hospital (right) and the Out-Patient Clinic. Connected 
by an elevated arcade is the Keiller Laboratory Building, 
which is immediately behind the Gail Borden Laboratory 
Building, completed in 1953. At front center is the Re- 
becca Sealy Nurses Residence. 

At upper right is the State Psychopathic Hospital, 
and at lower right, the United States Marine Hospital. 
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dormitories accommodating 72 students each and one apart- 
ment building with 30 one-bedroom apartments. 


Presently under construction are three more dormitories 
of the same capacity and one building which will house a 
cafeteria and an auditorium or lounge. Thirty-nine rooms 
for transient personnel will be included. Total potential 
capacity of the entire new dormitory area when complete 
will be 560 people. 


Other news on the medical front in Galveston came in 
December with the announcement of the Ford Foundation 
grants. St. Mary’s Infirmary was the recipient of a $114,000 
grant which will be used in construction of a new four 
story hospital building on the site of the original St. Mary’s 
Hospital, which was built in 1886. 


The people of Galveston are well aware of the benefits 
the city derives from its position as a medical center. Last 
spring the merchants division of the Chamber of Commerce 
paid tribute to the medical center in full page newspaper 
advertisements to acquaint the people of the area with the 
center’s value to the community and to express appreciation 
for its contributions. 





Fig. 4. At the Jack Tar Hotel, convention-goers may 
swim, sunbathe, and lounge in the beautifully landscaped 
pool area, which is completely surrounded by cabana- 
type quarters. 


One advertisement read, in part: “Galveston’s Medical 
Center is a community of more than 10,000 population. ... 
Comprising the University of Texas Medical Branch, John 
Sealy Hospital, and Rebecca Sealy School of Nursing, plus 
St. Mary’s Infirmary and School of Nursing. The University 
community alone includes some 2,600 employees and their 
families, 1,150 students, and a transient population of pa- 
tients and their visiting relatives. 


“This ‘city within a city’ has grown steadily since 1890, 
and even prior to its founding there was a medical com- 
munity as far back as 1864, when the first medical college 
in Texas was started here. 


“One out of every seven Galvestonians is directly asso- 
ciated with this medical family . . . a tremendous factor in 
Galveston’s commercial life: Their purchases, their taxes, 


their savings provide a vital share of the lifeblood of this 
area.” 


Occupational Therapists 
To Convene in April 


The Texas Occupational Therapy Association will meet 
April 21-22 in Galveston with headquarters at the Jean 
Lafitte Hotel. The program announced by the co-chairman, 
Miss Rose Marie Wells, OTR, director of the School of 
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Occupational Therapy at the University of Texas Medica 
Branch, Galveston, follows: 


APRIL 21 


9 a. m., Welcome—Miss G. Irene Greer, OTR, Houston, Presiden: 
Texas Occupational Therapy Association. 

9:15 a. m., Major Pauline Bettinger, OTR, Fort Sam Houston, Mo. 
erator (pending). 

9:30 a. m., Panel: Physical Disabilities. 
Physiatrist—Dr. F. D. Mohney, Houston. 
Orthopedist—Dr. Burke Evans, Galveston. 
Occupational Therapist—Miss Patricia A. Hart, OTR, Dallas. 
Occupational Therapist—Capt. Lottie Blanton, OTR, Fort Sa: 

Houston ( pending). 

Physical Therapist—Miss Ann Caviani, RPT, Gonzales. 
Vocational Counselor—Lee Meyerson, Ph. D., Houston. 

11:15 a. m., Discussion. 


1 p. m., Panel: Psychiatric Conditions. 
Psychiatrist—Dr. Grace Jameson, Galveston. 
Psychiatric Nurse—Miss Beatrice Carruth, R. N., Galveston. 
Social Service—Glen Rollins, Waco. 
Occupational Therapist-—Miss Helen Powers, OTR, Dallas. 
Occupational Therapist—Miss Louise McMillen, OTR, Waco. 


2:30 p. m., Discussion. 

2:45 p. m., Summary. 

3:15 p. m., State Committee Meetings. 
6:30 p. m., Cocktails. 

7:30 p. m., Banquet. 


APRIL 22 
9 a. m., Breakfast. 
Speaker to be announced. 
Business Meeting (members only). 


The registration fee for the meeting is $2; complimentary 
registration is open to physicians. Physicians and other al- 
lied personnel will be welcome at all sessions except the 
business meeting. 


American Physical Therapy Association, 
Texas Chapter, to Meet in Galveston 


Meeting in Galveston simultaneously with the Texas Med- 
ical Association, the Texas Chapter of the American Physical 
Therapy Association invites physicians to take part in its 
scientific program Saturday, April 21, at Jack Tar Hotel. 


Following registration and a welcome, the program wil! 
proceed as follows: 
10 a. m., Physical Therapy for Cardiac Patients—-Dr. J. C. Crager, 
Beaumont. 


11 a. m., Embryological Development of Muscles, Nerves, and Ske! 
ton—Dr. John Sinclair, Galveston. 


1:30 p. m., Panel Discussion and Patient Demonstration: Gait Trai 
ing Problems—Edward Snapp, Houston, Chairman. 
Kinesiology of Gait—Miss Ruby Decker, Galveston. 

Gait Training in Poliomyelitis—-Miss Ann Caviani, Gonzales. 
Gait Training in Cerebral Palsy—S. Frances, Galveston. 
Gait Training in Hemiplegia—Major Olena Cole, Fort Sam 


Houston. 

Cocktails at 6:30 p. m. and a banquet at 7:30 p. m. w 
conclude the day’s activities. Sunday, April 22, a brun 
and business meeting will be held during the morni: 
These events also will take place at the Jack Tar Hotel. 

Serving the Texas Chapter of the American Physic 
Therapy Association as president is Mrs. Elizabeth Bark: 
Houston. Medical advisers include Dr. Rex J. Howa: 
Fort Worth; Dr. David J. Henry, Dallas; Dr. Oscar O. Sell! 
Houston; Dr. Louis A. Leavitt, Houston; Dr. William . 
Spencer, Houston; and Dr. W: G. Wallace, Beaumo 
Further information about the program may be obtain 
from Miss Carmella Gonnella, assistant technical director 


physical therapy, University of Texas Medical Branch, G 
veston. 
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WIDE SCALE CANCER 
SURVEY REPORTED 


The largest cancer survey ever conducted in any country 
.as been completed in 10 American metropolitan areas by 
he National Cancer Institute. The survey, reported in the 
December 24 issue of the Journal of the American Medical 
\ssociation, showed that “some progress” has been made in 
he management of the cancer problem. Dallas was one 
f the cities surveyed; others were Chicago, Detroit, Phila- 
elphia, Pittsburgh, Atlanta, New Orleans, Denver, San 

-ancisco, and Birmingham. 

The survey showed that in 1947, 430 of every 100,000 

sidents had cancer at some time during the year—26 per 

-nt.more than in 1937, and 149 of every 100,000 died of 

acer—an increase of 19 per cent. In 1947, 319 new cases 

ere diagnosed for every 100,000 persons—30 per. cent 

yre than in 1937. 


OURSE IN SURGERY IN ACUTE TRAUMA 


Civilian and military physicians are invited to attend a 
urse in surgery in acute trauma to be conducted at Wil- 
am Beaumont Army Hospital, El Paso, April 2-6. Such 
bjects as triage, the shock state, control of hemorrhage, 
ebridement, management and transportation of the wound- 
i, treatment of bone and joint injuries, abdominal and 
vest injuries, and head injuries will be included. 

Civilians should write the commanding officer of the hos- 
ital; military physicians, their commanding officers. Re- 
erve officers not on active duty but desiring to receive credit 
ints for attendance should check with their local Army 
Reserve Office or Military District Headquarters. There will 
be no fee for the course. 


HILL-BURTON HOSPITALS IN TEXAS 


Since initiation of the Hill-Burton hospital construction 
program in 1946, 110 projects financed partially under the 
plan have been completed in Texas, a report of the Depart- 
ment of Health, Education, and Welfare for the period 
ending December 31, 1955, states. An additional 10 proj- 
ects were under construction and 7 more had been approved 
but were not yet under construction when the report was 
prepared. 

Federal funds made available through the Hill-Burton 
program have paid partially for approximately 1,200 proj- 
ects with 102,000 hospital beds and have assisted in con- 
struction of 400 health centers throughout the United States. 
The federal share ranged from one-third to two-thirds of 
the total cost. 


Intestinal Research 
Institute Organized 


The Intestinal Research Institute has been incorporated in 
New York State as a nonprofit educational research founda- 
tion for the study of intestinal diseases. An initial project 
on the possible virus etiology of ulcerative colitis is planned, 
and a grant for this study will be established. Funds will 
come primarily from contributions and grants. An initial 
grant of $3,000 has been provided by the International 
Academy of Proctology. Full details may be obtained from 
the Office of the Director, 147-41 Sanford Avenue, Flush- 
ing, L. 1, New York. 
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RESERPINE HELPS ARTHRITIS, 
DELIRIUM TREMENS PATIENTS 


Reserpine has been used to treat two more disorders— 
delirium tremens and arthritis. 

New York and Los Angeles physicians reported in the 
December 17 issue of the Journal of the American Medical 
Association using reserpine (Serpasil) for two groups of 
patients. The results warrant further trial of the drug as a 
method of treating both disorders, they said. 

Drs. Milton Avol and Philip J. Vogel, Los Angeles, who 
treated 24 patients for delirium tremens, said reserpine 
“greatly shortened” the time necessary to free alcoholic pa- 
tients of their agitation and hallucinations. In fact, all but 
3 were relieved of their symptoms within 24 hours or less. 
The others were relieved within 48 hours. The average time 
was 18 hours. 

Paraldehyde, a drug frequently used as a calming agent, 
takes much longer to produce desirable effects. In addition, 
chronic alcoholics quickly develop a tolerance to paralde- 
hyde, so that even large doses are ineffective or only par- 
tially effective, they said. 

Although reserpine may cause some undesirable side 
effects, none appeared in any of these patients. In addition 
to reserpine, the patients were placed on the usual treat- 
ment for acute alcoholism. 

The physicians said they thought a program of small daily 
doses of reserpine after the patients are discharged from 
the hospital might be helpful. This would alleviate some 
of the anxiety that causes these patients to resume drinking 
soon after discharge. 

Almost half of the 30 patients with various types of 
arthritis given the drug showed some improvement, Dr. 
Harry Bartfeld, New York, said. 

The drug inhibits emotional and psychologic stimuli 
which cause muscle spasm and other changes in muscle, 
which in turn cause tenderness, pain, and stiffness, he said. 

The patients treated had osteoarthritis, rheumatoid arth- 
ritis, a combination of those two types, and psychogenic 
rheumatism. Reserpine was of greater value in the latter 
type than in any other types. 


New Treatment Offsets Delirium, Coma, 
In Patients With Liver Diseases 


A new treatment for cirrhotic patients who become men- 
tally confused or stuporous and are in danger of going into 
permanent coma has been developed by a Boston physician 
and two associates. 

Writing in the December 22 issue of the New England 
Journal of Medicine, Dr. W. V. McDermott, Jr., of Massa- 
chusetts General Hospital, spells out, for the first time, the 
conditions in which glutamic acid can be used to bring 
cirrhotic patients out of hepatic coma. 

In certain patients, the chain of events leading to delirium 
and coma can be broken by I-glutamic acid, the Boston 
doctors have found. These are patients—probably the larg- 
est percentage composed of chronic alcoholics—in whom 
hepatic coma is precipitated by a high protein diet, treat- 
ment with a diuretic, or bleeding of the gastrointestinal 
tract. One other type of cirrhotic patient in whom treat- 
ment with glutamic acid is effective is the one who shows 
definite but mild neurologic symptoms for days, weeks, or 
even months without improving or regressing into perma- 
nent coma. The new treatment has consistently restored 


normal mental status in these patients, Dr. McDermott 
reports. 
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MEMORIAL 
IBRARY 


Lead Poisoning 


The effects of the ingestion of lead upon the human body 
have been known and described in medical literature since 
the second century B. C. Nikander described in verse the 
picture of a poor man tormented with pain produced by 
pipes. Paul of Aegina in his third book, “De re Medica,” 
published in 1542, gives the first accepted description of 
lead colic. Felix Platter’s description of lead colic is excel- 
lent, but his explanation for its cause is blamed upon a 
retention of bile. Ramazzini, in the first treatise on occupa- 
tional disease, published in 1700, noted that potters who 
worked with lead often showed noxious conditions. 

George Baker assembled some interesting facts on the 
Devonshire Colic in 1767, proving that lead used in the 
production of cider was the cause of the disease. Reports 
from the West Indies on the condition known as “Dry- 
Gripes and Dry Belly-Ache” were numerous, since the rum 
was distilled through pewter worms which contained a con- 
siderable quantity of lead. When the lead was removed 
from the cider pressed in Devonshire, the colic became past 
history; the same was true of the West Indies rum. 

In 1845 Benjamin Franklin published Thomas Cadwala- 
der’s “Dry Gripes,” which was a description of the disease 
as it occurred in Philadelphia and the surrounding cities. 
The only cause was leaded Jamaica rum. Benjamin Franklin 
was well versed in the field of lead poisoning, as shown by 
his extensive correspondence. It has been said that Franklin 
was better informed on the subject than any physician in 
the country at that time. From the time of Baker's work 
until 1900, when Hamel began his studies, little was added 
to the knowledge of lead poisoning. 

The early episodes of lead poisoning were from house- 
hold pursuits and practices, such as making cider and mak- 
ing and using pewter, not from an occupational origin. 
Lead poisoning in industry and nonindustrial life remains, 
but it is no longer the major affliction of a few years ago. 


Articles relating to lead poisoning available in the Me- 
morial Library of the Texas Medical Association include the 
following: 


Belknap, E. L., and Perry, M. C.: Treatment of Inorganic 
Lead Poisoning with Edathamil Calcium-Disodium, A.M.A. 
Arch. Indust. Hygiene 10:530-547 (Dec.) 1954. 

Bessman, S. P.; Rubin, M.; and Leikin, S.: Treatment of 
Lead Encephalopathy—Method for Removal of Lead During 
Acute Stage, Pediat. 14:201-208 (Sept.) 1954. 

Cornish, P. E., and Shiels, D. O.: Simple Micromethod 
for Determination of Lead in Small Amounts of Blood, Brit. 
J. Indust. Med. 11:156-158 (April) 1954. 

Kehoe, R. A.: Mésuse of Edathamil Calcium-Disodium 
for Prophylaxis of Lead Poisoning, J.A.M.A. 157:341-343 
(Jan. 22) 1955. 

Kitzmiller, K. V., and others: Treatment of Organic 
Lead, A.M.A. Arch. Indust. Hygiene 10:312-318 (Oct.) 
1954. 

Major, R. H.: Some Land Marks in History of Lead 
Poisoning, Am. M. Hist. 2:218-227 (March) 1931. 

Markus, A. C., and Spencer, A. G.: Treatment of Chronic 
Lead-Poisoning with Calcium-Disodium Versenate, Brit. M. 
J. 1:883-885 (Oct. 8) 1955. - 
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McCord, C. P.: Lead and Lead Poisoning in Early Ame: 
ica, Ann Arbor Institute of Industrial Health, University < 
Michigan Medical Center, 1954. 

Keiklejohn, A.: Miéll'Reek and Devonshire Colic, Bri 
J. Indust. Med. 11:40-44 (Jan.) 1954. 

Morgan, J. L.: Diagnosis of Lead Poisoning, J. Kansas 
Soc. 55:11-16 (Jan.) 1954. 

Nylander, A. L., and Holmquist, C. E.: Polarograph 
Determination of Lead in Blood, A.M.A. Arch. Indus 
Hygiene 10:183-191 (Sept.) 1954. 

Shiels, D. O.; Thomas, D. L.; and Christophers, A. J 
Non-Industrial Lead Poisoning; Report of 25 Cases, M. - 
Australia 1:650-652 (April 30) 1955. 

Shipman, A. B.: Poisoning with Lead, A. J. M. Sc. 6:8° 
90 (July) 1843. 

Sidbury, J. G., Jr.: Lead Poisoning; Treatment wit’ 
Disodium Calcium Ethylenediamine-tetra-acetate, Am. | 
Med. 18:932-946 (June) 1955. 

Reade, C.: Lead Poisoning in Historical Fiction from 
“Put Yourself in His Place’ (1870), Indust. Med. 24:560 
561 (Dec.) 1955. 

Thurston, D. L.; Middelkamp, J. N.; and Mason, E.: Late 
Effects of Lead Poisoning, J. Pediat. 47:413-423 (Oct.) 
1955. 

Vigliani, E. C.: Treatment of Lead Colic with Cortisone 
and Corticotropin, A.M.A. Arch. Indust. Hygiene 10:491- 
500 (Dec.) 1954. 

Williams, H. W.; Caraway, W. T.; and de Young, W. A.: 
Inactivation of Antibodies; Causative Factor of Brain Pa 
thology in Acute Lead Intoxication, A.M.A. Arch. Neurol. 
& Psychiat. 72:579-582 (Nov.) 1954. 


Books Received 
In January and February 


Advances in Internal Medicine, vol. 7, Chicago, Year 
Book Publishers, 1955. 

Atkinson, Donald T.: Magic, Myth and Medicine, Cleve- 
land, World Publishing Company, 1955. 

Blank, Harvey, and Rake, Geoffrey: Viral and Rickettsial 
Diseases of the Skin, Eye and Mucous Membranes of Man, 
Boston, Little, Brown & Company, 1955. 

Ciba Foundation Symposium: Experimental Tuberculosis, 
Boston, Little, Brown & Company, 1955. 

Collected Reprints from the Wilmer Ophthalmologic: 
Institute, vol. 12, Baltimore, Institute of the Johns Hopkins 
University and Hospital, 1955. 

Gans, Henry: Introduction to Hepatic Surgery, Housto:, 
Elsevier Publishing Company, 1955. 

Heller, Morris F.: Functional Otology, the Practice || 
Audiology, New York, Springer Publishing Company, 19° >. 
Leyton, Nevil: Migraine and Periodic Headache, Lond 

William Heineman, 1954. 

Medical Department, United States Army: Preven 
Medicine in World War Il, vol. III: Personal Health M: 
ures and Immunization, Washington, Office of the Surg: 
General, 1955. 

Menkin, Valy: Biochemical Mechanics in Inflammat. 
Springfield, Ill., Charles C Thomas, 1955. 

Prick, J. J. G., and Sileviss, Smitt: Thallium Poison 
Houston, Elsevier Publishing Company, 1955. 

Transactions of the American Proctologic Society, 4 
New York, 1955. 

U. S. Army Medical Service: Hand Surgery in W 
War II, Washington, Government Printing Office, 1955 


Van Pelt, S. J.: Hypnotic Suggestion, New York, Ph 
sophical Library, 1956. 
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Weller, Carl V.: Casual Factors in Cancer of the Lung, 
Springfield, Ill., Charles C Thomas, 1955. 

Whipple, George H.: The Dynamic Equilibrium of 
30dy Proteins, Springfield, Ill., Charles C Thomas, 1956. 

Year Book of Drug Therapy, 1955-56, Chicago, Year 
ook Publishers, 1955. 


‘ONTRIBUTIONS TO THE LIBRARY 


Grateful acknowledgment is made by the Texas Medical 
,ssociation Memorial Library for the following recent gifts: 


Dr. S. N. Key, Jr., Austin, 33 journals. 

Dr. P. C. Price, Austin, 126 journals. 

Dr. Josephine Dunlap, Austin, 14 journals. 

Dr. J. E. Johnson, Austin, 37 journals. 

Dr. N. L. Schiller, Austin, 20 journals. 

Dr. Vincent Powers, Austin, 39 journals. 

Mrs. Sam Thompson, Kerrville, books and reprints. 

Dr. R. M. Tenery, Waxahachie, Councilor of the Four- 
‘enth District, minute books of the North Texas Medical 


ssociation. 


AEMORIAL GIFTS 


Gifts have been presented to the Memorial Library of the 
‘exas Medical Association 
In Memory of 
Dr. Sam Thompson of Kerrville 
By Dr. M. M. Minter of San Antonio and 
Dr. and Mrs. W. Earl Gregg of Kerrville. 


* Motion Pictures 


Mrs. Hazard’s House 
16 mm., lay, sound, color, 13 minutes. 


Common accident hazards in the home are shown. In- 
terest is aroused by an animated mock-television program, 
and a young couple then investigate their home for danger 
points. The film is excellent for showing to PTA and 
other lay groups. 


Modern Technics 
For Initiating Blood Cultures 


16 mm., professional, sound, color, 15 minutes. 


And the Earth Shall Give Back Life 
16 mm., lay, sound, black and white, 14 minutes. 


This is Louis deRochemont’s new documentary film about 
today’s wonder drugs, the antibiotics. It follows the proce- 
dure from discovery of the new antibiotics through the 
large scale production which is necessary for widespread 
benefits to be obtained. 


Interim Report 
16 mm., lay, sound, black and white, 25 minutes. 


In this film, the development of the Salk poliomyelitis 
vaccine is shown. Excellent research scenes are given. 
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Born in the White House 
16 mm., lay, sound, black and white, 26 minutes. 


This is a companion film to “Interim Report” and shows 
the historical significance of the search for a vaccine to com- 
bat poliomyelitis. 


Office Evaluation 
Of the Hard of Hearing Patient 


16 mm., professional, sound, color, 121 minutes. 
For projection only in a projector with a magnetic 
head. 


All steps in a complete hearing evaluation are shown. 
The importance and diagnostic implications of each step 
are stressed. The basic necessities of history, physical ex- 
amination, and tuning fork tests are presented as well as 
the more complicated speech audiometry hearing aid evalu- 
ation and prescription procedures. The special problem 
of evaluating children is included. 


Films for the Lay Public 


The Memorial Library of the Texas Medical Association 
has had many requests for films suitable for lay audiences 
on mental health and public relations. Films presently avail- 
able on mental health are “Angry Boy,’ “Head of the 
House,” “Mental Health,” and “Preface to Life.” Public 
relations films include “Fred Bauer Waits,” “Operation Her- 
bert,” “Here’s Health the American Way,” and “A Life to 
Save.” 


%* Books 


Etiology of Chronic Alcoholism 


OSKAR DIETHELM, M. D., Professor of Psychiatry, 
Cornell University Medical College; Psychiatrist-in- 
Chief, The New York Hospital (Payne Whitney 
Psychiatric Clinic). 229 pages. $6.75. Springfield, 
Ill., Charles C Thomas, 1955. 


This monograph presents the results of a five year in- 
vestigation into the etiology of chronic alcoholism. It con- 
tains six articles by five different contributors as follows: 
(1) Research in Chronic Alcoholism; (2) Psychopathol- 
ogy and Character Structure in Chronic Alcoholism; (3) 
Biochemical Experimental Investigations of Emotions and 
Chronic Alcoholism; (4) Familial and Personal Background 
of Chronic Alcoholics; (5) A Comparative Study of the 
Constitutions of Swiss and American Alcoholic Patients; 
and (6) Alcoholism in the Cantonese of New York City: 
An Anthropological Study. 

One of the conclusions reached is that alcoholism is not 
a single entity, but a symptom associated with several ill- 
nesses; hence differential diagnosis is essential to under- 
stand the individual case. Another finding is that specific 
emotions vary directly with the presence of certain sub- 
stances in the blood stream. Thus, anxiety is associated 
with a substance similar to norepinephrine, tension with a 
cholinergic-like substance, and resentment with a substance 
that contracts rabbit duodenum previously treated with 
hyosciamine. In alcoholic patients the consumption of alco- 
hol tends to abolish these emotions and reduce the amount 
of corresponding substances in the blood. 
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Contrary to popular belief familial studies failed to reveal 
a higher incidence of epilepsy and oligophrenia in the off- 
spring of alcoholic parents. Some type of endocrinologic 
disorder was found in more than, one-fourth of the cases 
investigated. No significant differences were found between 
Swiss and American alcoholics. The principle that environ- 
mental and hereditary influences must be studied together 
was reaffirmed. 

Although there is widespread use of alcoholic beverages 
among the Chinese in New York City, there is little drunk- 
enness because of family and community pressures. Most 
of the drinking is done at home or at banquets, weddings, 
and commemorative occasions. 

The monograph is well worth reading by any physician 
interested in the problem of alcoholism. 


—M. J. Pescor, M. D., Dallas. 
Hematology 


Cyrus C. SturGIis, M. D., Professor of Internal Med- 
icine and Chairman of the Department of Internal 
Medicine, University of Michigan Medical School, 
and Director of the Thomas Henry Simpson Me- 
morial Institute for Medical Research, University of 
Michigan, Ann Arbor. ed. 2. 1222 pages. $19.50. 
Springfield, Ill., Charles C Thomas, 1955. 


This outstanding text in hematology will fulfill the need 
of students and practitioner alike. It impresses this reviewer 
as having been composed primarily from the standpoint of 
the internist and the teacher of internal medicine, integrat- 
ing the hematologic disorders with the larger background of 
diagnostic information and knowledge required of the skilled 
internist. The history and chronologic development of the- 
ories of the mechanisms of the hematologic diseases are 
covered in excellent fashion. The bibliography has been 
carefully drawn up and is valuable in its extent and scope. 
The author’s method of summarizing the diagnostic criteria 
of the hematologic disorders is concise and lucid, as are the 
recommendations for therapy. Controversial points in both 
diagnosis and therapy are fully treated in text and refer- 
ences, and the author’s decisions in favor of one point or 
another are based on review of his own extensive experience 
and reference to similar experience by others. Newer con- 
cepts in hematology, as in coagulation and chemotherapy, 
are adequately covered and are made as nearly current 
as possible for an inclusive text of this kind. The illustra- 
tions are well selected, and the color plates dealing with 
hematologic morphology are good. The book does not deal 
in any way with the techniques of laboratory hematology; 
this might be considered the only point detracting from its 
usefulness. The second edition doubtless will maintain its 
place as one of the preeminent books in the field of clinical 
hematology. In its usefulness to the internist it probably ‘is 
second to none. 


—C. C. Shullenberger, M. D., Houston. 


Salivary Gland Tumors 


DONALD E. Ross, M. D., F.A.C.S., F.I-C.S., F.R.C.S. 
(Eng.), F.R.C.S. (Edin.), Diplomate, American 
Board of Surgery; Chief Surgeon, Ross-Loos Medical 
Group, Los Angeles. 86 pages. $7.50. Springfield, 
Ill., Charles C Thomas, 1955. 


This lucid and mercifully concise book treats the prob- 
lems of diagnosis and surgery of the salivary gland tumors 
from a practical clinical viewpoint. Embryology, history, 
and histogenesis are disposed of in less than five pages with 
references to review articles for those who want more in- 
formation. The discussion of the benign and malignant 
neoplasms includes an analysis of their distribution, type, 
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behavior, and treatment as reported in several major work: 
The gross appearance is described and the microscopic fea 
tures are illustrated by good photographs. The author 
own 138 cases ate similarly analyzed in a brief separat. 
chapter. 

The most valuable part of the book consists of chapter 
on surgical anatomy, variations in anatomy, criteria for sur 
gery, and surgical technique. There are original drawing: 
diagrams, and photographs with a brief text that highligh 
the palpable bone structures in relation to important vessel 
and nerves, the individual variations in some of these struc 
tures that may trap the unwary, and the soft tissues. Th: 
author’s preferred surgical approach to the parotid gland i: 
then illustrated in detail. He decries biopsy of the primary 
tumors and mere enucleation of their main mass. Complete 
removal of at least the superficial lobe should be demanded 
in all cases. The deep lobe can be removed safely in most 
cases, even in cancer, without causing facial nerve paralysis 
The author has had to sacrifice the facial nerve only once 
in 25 cases of malignant tumor of the parotid. There are 
sections on fistulas, inflammation, and obstruction of the 
parotid gland. Treatment of paralysis of the facial nerve is 
also illustrated and discussed. 

This book is particularly recommended for surgeons. 


—wW. J. Emerson, M. D., Laredo. 
Normal Labor 


LEROY A. CALKINS, M. D., Ph. D., Professor and 
Head of the Department of Obstetrics and Gynecol- 
ogy, University of Kansas Medical Center, Kansas 
City. 128 pages. $4. Springfield, Ill., Charles C 
Thomas, 1955. ; 
The author, a man of much experience, has compiled a 
great deal of information in this readable little book. 
Specialists in the field of obstetrics will view much of 
the material as ultraconservative, especially that part of the 
book that deals with forceps and episiotomy. Some interest- 
ing aspects of the mechanism of labor are brought out. 
Although many will disagree with portions of the book, 
specialists and general practitioners alike will profit by the 
review and find it stimulating and thought provoking. 


—Willis H. Jondahl, M. D., Harlingen. 


Radiographic Atlas of Skeletal 
Development of the Knee 


S. IDELL PYLE, PH. D., and NORMAND: L. HOERR, 
PH. D., M. D., Department of Anatomy, Western Re 
serve University, School of Medicine, Cleveland. 8: 
pages. 29 illustrations. $4.25. Springfield, lil. 
Charles C Thomas, 1955. 


Here is a book of special interest to pediatricians, ortho 
pedists, and radiologists. It describes in detail the develop- 
ment of the knee as seen on roentgenograms from the new 
born stage to the age of 18. The illustrations are excellent 
The explanations may be a bit too detailed for clinicians 
but this book should serve as a reliable reference in thi 
aspect. 

The importance of being able to recognize the norme 
bone before attempting to make any pathologic diagnosi 
is well known. This is particularly true in childhood be 
cause of the many variations found. “Bone age” is anothe 
matter which still is a problem. So far, there has been n 
completely satisfactory technique developed in this field 
This atlas is a contribution toward a satisfactory solutio: 
to this problem, but it is limited to the knee. It is hope: 
that the authors will use the material available to them t 
prepare an atlas of the entire skeleton and provide a majo 
contribution to this field. 


—Jorge L. Ceballos, M. D., Galveston 
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Geriatric Anesthesia 


PAUL H. LORHAN, M. D., Professor of Anesthesiol- 
ogy, Department of Anesthesiology, University of 
Kansas Medical Center, Kansas City. 85 pages. $3.25. 
Springfield, Ill., Charles C Thomas, 1955. 


Dr. Lorhan covers a subject which has become increas- 
ngly important with the increase in the mean span of life 
uring recent years. He writes in a clear and uncluttered 
anner and includes many practical guides which are useful 
» everyone who administers anesthesia to elderly patients. 

He concludes that the geriatric patient's prognosis fol- 
y»wing surgery and anesthesia is good—but emphasizes the 
eed of full cooperation between the surgeon, internist, and 
jesthesiologist. He states that the clinician who defers 
irgery of a corrective nature, allowing the condition to 
rogress until an emergency operation is required, is not 

ving the patient the best chance for survival. 

The general practitioner who administers anesthesia, the 
irgeon, and the anesthesiologist should have this book 
vailable. 


—Merle D. Thomas, M. D., El Paso. 


urgical Forum ‘ 


Proceedings of the Forum Sessions Fortieth Clinical 
Congress of the American College of Surgeons, At- 
lantic City, N. J. 851 pages. $10. Philadelphia, 
W..B. Saunders Company, 1955. 


This volume contains the papers which were presented at 
he Forum for Basic Surgical Problems during the Novem- 
rer, 1954, meeting of the Clinical Congress of the Ameri- 
an College of Surgeons. There are 154 contributions by 
383 authors. Nine authors are from Canada, two are from 
Mexico, two are from Sweden, one is from France, and 
the others are from the United States. The great bulk of 
articles come from medical schools; some of these are in 
combination with Veterans Administration hospitals. A few 
are from armed forces research institutes or large research 
hospitals. 

Am introduction and 25 articles concerning the newer 
surgery of the heart and great vessels. There are 17 articles 
on blood vessels and circulation; 8 on vascular grafts; an 
introduction and 15 articles on the liver and pancreas; an 
introduction and 25 articles on nutrition, body fluids afd 
metabolism; an introduction and 21 articles on steroids and 
cancer; an introduction and 11 articles on anesthesiology; 
an introduction and 8 articles on burns; and 10 articles on 
shock and wounds. There is but one strictly anatomic arti- 
cle; it is on plastic models of the tracheobronchial tree. The 
only strictly pathologic article deals with the incidence of 
thyroid carcinoma in autopsy material. There are 2 experi- 
mental pathology papers on pancreatitis. 

A great many of the papers concern fundamental observa- 
tions with reference to physiologic and biochemical changes 
which are brought about as the result of trauma or by the 
various shunt operations on the heart and vessels and the 
various operations on the stomach and intestines. Most of 
these observations are on experimental animals. Human 
observations of special interest are those in the section on 
anesthesiology. 

Typical titles opened at random on pages 100, 300, 500, 
and 800, are as follows: “Experimental Evaluation of Ex- 
ternal Shunts for By-Passing the Thoracic Aorta’; “The Ef- 
fects of Excising, Exteriorizing and Transplanting the Pyloric 
Antrum to the Colon in Dogs with Heidenhain Pouches”; 
“Metabolic Alterations in Surgical Patients”; “Renal Func- 
tional Response to Vasopressor Agents in Shock.” 

This book is primarily for the university surgeon, for the 
finished surgeon who is interested in the newer endeavors 
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which currently are under exploration, and for the surgeon 
especially interested in biophysics, biochemistry and physi- 
ology. It seems to the reviewer to be of limited value to 
the general surgeon in a small community whose clinical 
field is fundamentally broader who would be primarily in- 
terested in diagnosis and treatment. 


—Robert L. Hargrave, M. D., Wichita Falls. 


Atlas of Roentgen Anatomy of the Skull 


Lewis E. ETrer, M. D., F.A.C.R., Assistant Profes- 
sor of Radiology, School of Medicine, University of 
Pittsburgh; J. BROWN FARRIOR, M. D., F.A.C.S., 
Farrior Clinic, Tampa, Fla.; SAMUEL G. HENDER- 
SON, B. S., M. D., Instructor of Radiology, School 
of Medicine, University of Pittsburgh; and LOUISE 
S. SHERMAN, M. D., Instructor in Radiology, School 
of Medicine, University of Pittsburgh. 207 pages. 
$14.75. Springfield, Ill., Charles C Thomas, 1955. 


This compact text is complete with anatomic illustrations 
of good quality and with line drawings indicating the cen- 
tral ray together with the resulting radiograph which is 
labeled as to its component parts. 

Besides discussions of the anatomy of the skull, the book 
includes the various component parts that make up the nasal 
accessory sinuses, the temporal bone, the orbits, the facial 
bones, and the many variations of the normal that com- 
monly occur in each. This makes a worthy contribution to 
anatomic and radiologic literature. 

The final section on the anatomy of the skull of the new- 
born infant, taking up its point of origin and development, 
constitutes a work that will be used for study not only by 
radiology residents, but radiologists. It might well be added 
to the curriculum in the study of anatomy in medical 
schools for supplementary study. 

The value of this presentation lies in its detailed illustra- 
tions, and it fills a great need for a handy reference of 
anatomic landmarks. 

The authors are to be congratulated not only on the ex- 
cellence of the x-ray illustrations, but also the line draw- 
ings and anatomic illustrations. It has been a painstaking 
task on the part of all participants in this effort. There is 
represented in this book a much greater effort than gen- 
erally will be appreciated unless one has had experience in 
trying to collect such illustrations. 


—J. C. Rude, M. D., Austin. 


Inhalation Therapy and Resuscitation 


MEYER SAKLAD, M. D., Director, Department of 
Anesthesiology, Rhode Island Hospital, Providence. 


= $7.50. Springfield, Ill., Charles C Thomas, 


“Inhalation therapy is a valuable, indispensable adjunct 
to modern medical therapeutics.” This is the statement of 
Dr. Saklad, and the book was written to stimulate and ex- 
tend the use of this mode of therapy. The first chapters dis- 
cuss the history, terminology, and physiologic considerations. 

The pathologic effects of oxygen want on the various or- 
gans and systems of the body are given in detail. 

Inhalation of oxygen is described graphically as it affects 
the various types of anoxia, and the conditions that may 
be benefited are discussed. 

The last chapters of the book are devoted to resuscitation 
and artificial respiration. The drugs, apparatus, and proce- 
dures are described and illustrated. The book is highly rec- 
ommended to anesthesiologists and industrial surgeons. 


—C. M. Darnall, M. D., Austin. 
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Eighty-Ninth Annual Session 


TEXAS MEDICAL ASSOCIATION 
April 21-25, 1956 — Galveston 


Dr. J. L. COCHRAN, Dr. M. O. ROUSE, 
Ninetieth President, President-Elect, 

Texas Medical Association, Texas Medical Association, 
San Antonio. Dallas. 

























MRS. JOSEPH H. 
MCCRACKEN, JR., 
President, Woman's 
Auxiliary to the 
Texas Medical 
Association, 

Dallas. 


Mrs. R. C. BELLAMY, 
President-Elect, 
Woman’s Auxiliary 
to the Texas Medical 
Association, 

Liberty. 





ANNOUNCEMENTS 


Scientific activities of the Texas Medical Association will 
be housed in the Galvez and Buccaneer Hotels. Specific loca- 
tions will be found under announcements of specific activities. 


Registration, Information, and Messages 


For the first time, an advance registration by mail is re- 
quested. Each. member -has been sent a business reply card 
to be filled out and returned if he expects to attend the an- 
nual session. No registration fee is required and no obliga- 
tion is incurred. Those who have registered in advance will 
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find their badges and programs waiting at the Registratic 
Desk in Hotel Galvez and may obtain them quickly witho 
filling out additional cards. 

The Registration Desk in Hotel Galvez (lobby floor 
will be open Saturday, April 21, from 12:00 noon to 
p.m.; Sunday, Monday, and Tuesday, April 22-24, from 
8:30 a. m. to 6:00 p. m.; and Wednesday, April 25, from 
8:30 a. m. to 12:30 p. m. A Registration Desk in the lobb; 
of the Buccaneer Hotel will be open Saturday, April 21, 
from 12:00 noon to 5 p. m.; and Sunday and Monday, Apri! 
22-23, from 8:30 a. m. to 6:00 p. m. 

Badges, programs, and tickets for Association functions 
may be obtained at the Registration Desks. 

Information may be obtained at or near the Registration 
Desks or from the Message Centers, at which messages for 
physicians will be accepted and telephones maintained for 
use by physicians. The Message Centers will be as follows 


Galvez Message Center (from noon Saturday, April 21, 
through noon Wednesday, April 25), lobby, Hotel Galvez, 
telephone 3-5326. 


Buccaneer Message Center (from noon Saturday, April 21, 
through noon Wednesday, April 25), Room 201A, Buc- 
caneer Hotel, telephone 3-5328. 

Emergency messages for doctors known to be in meetings 
at other locations may be delivered through the following 
telephones: Jack Tar Hotel, 3-4354 (ext. 260); Crow’s 
Restaurant, 3-8020; Randall Hall at the University of Texas 
Medical Branch, 5-5541 (ext. 785). 

All mail and telegrams should be addressed in care of the 
Texas Medical Association, Hotel Galvez, during the period 
of the annual session. 


Woman’s Auxiliary 


The Woman’s Auxiliary will have its headquarters at th« 
Jack Tar Hotel, where courtesy and information committee 
from the Woman’s Auxiliary to the Galveston County Med 
ical Society will be on duty. All women in attendance a 
the annual session should register at the Auxiliary Registra 
tion Desk in the Pool Lobby. 


Hotel Information 


Those who are attending the annual session should o! 
tain room reservations through Miss Grace J. Amundse: 
Buccaneer Hotel. Local physicians will be on hand near t! 
reservation desks of the Galvez, Buccaneer, and Jack T 
Hotels on Sunday afternoon and Monday to help with hot 
accommodations. 


A list of hotels and motels available for the conventi 
follows: 
Minimum Rates~ — Roon’ 


Hotel or Motel Single Double Availai 
Boulevard Courts, 3202 Blvd........ $6.00 $9.00 12 
Buccaneer Hotel, 23rd and Blvd..... $4.50 $7.00 300 
Coronado Courts, 26th and Blvd... .. $6.00 87 
Crockett Courts, 4214 U...... vees OTRO $7.00 26 
Esenel Hotel, 3128 Blvd. ......... $7.00 $8.00 25 
Gaido’s Motel, 38th and Blvd....... $7.00 $9.00 30 
Galvez Hotel, 21st and Blvd........ 200 
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Gulf Towers Hotel, 2102 P14 
Gus Allen Hotel (Negro), 
2711 Church . 
Isle Hotel, 710 Market 
jack Tar Hotel, 6th and Blvd. 
‘ean Lafitte Hotel, 2105 Church 
Seawall Hotel, 17th and Blvd. . 
surf Morel, 928 M .. 
5. S. Galveston, 802 Blvd. : 
3. §. Snort Motel, 1128 Blvd....... 


“ransportation 


Visitors to Galveston whose plane or train schedule termi- 
yates in Houston may find the direct limousine service op- 
rated by the Galveston Limousine Service, 2109 Church, 
alveston, helpful. Direct transportation at special rates can 
e arranged between Houston railway stations and Galves- 
mn. Regular limousine schedules between the Houston air- 
ort and Galveston, with pick-up and delivery at any Gal- 
eston address, operate as follows: 


Lv. Gal. Ar. Hou. Lv. Hou. Ar. Gal. 


6: a 
8: 74 
1: ; a9 . m. t 
2: , OS . m. :0 
3: .-4: .m. > 
3: :1 
8: 73 


0 a. 
5 p. 
0 p. 
0 p. 
5 p. 
Op. 

Because of anticipated congestion at the time of the an- 
ual session, those expecting to make use of limousine serv- 
ce at that time should notify their transportation line in 
advance so that additional cars can be provided if necessary. 

Monday, Tuesday, and Wednesday of the session special 
suses will ply between hotels and meeting places along Sea- 
wall Boulevard between 39th Street (Crockett Courts) and 

oth Street (Jack Tar Hotel), from 7:45 a. m. until 8 p. m. 
(3 p. m. Wednesday). A Texas Medical Association or 
Woman's Auxiliary badge will be the only fare required. 

Buses will go from the Seawall Boulevard to fraternity 
houses just prior to 6:00 p. m. Tuesday for the fraternity 
parties and return from the fraternity houses to the Galves- 
ton Pleasure Pier at 7:45 p. m. for the President’s party. 


Press Room 


A Press Room will be maintained in Room 402 of the 
Buccaneer Hotel throughout the annual session. The tele- 
phone number will be 3-3217. 


Stenographers 


A Stenographers Room will be set up in Room 235 of 
Hotel Galvez. Stenographers will be furnished upon request 
at the Galvez Message Center in the lobby of the Hotel 
Galvez. Wednesday morning, April 25, a Stenographers 
Room will be open in Dining Room A of the Buccaneer 
Hotel, and requests for stenographers will be accepted at 
the Buccaneer Message Center on the mezzanine floor of the 
Buccaneer Hotel. 


House of Delegates 


The House of Delegates will hold its first meeting in the 
Grecian Room, lobby floor, Hotel Galvez, Saturday, April 
21, at 8:00 p.m. (p. 194). If a meeting is held Wednesday 


morning, April 25, it will be in the Ballroom, Buccaneer 
Hotel. 


Boards, Councils, and Committees 


The following boards, councils, and committees have meet- 
ings scheduled for Saturday, April 21, and Sunday, April 22. 
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All meeting places are in Hotel Galvez unless otherwise 
noted: 


Board of Councilors, Saturday, 
Wing. 

Board of Trustees, Saturday, 8:30 a. m., Room 320. 

Committee for Liaison with Workmen’s Compensation 
Insurance Companies, Saturday, 3:00 p. m., Parlor B. 

Committee on Maternal Mortality, Sunday, 9:30 a. m., 
Room MW 330, John Sealy Hospital. 

Committee on Mental Health, Saturday, 
race Dining Room, east end. 

Committee on Public Health, Saturday, 2 p. m., Grecian 
Room, southwest corner. 

Committee on Public Relations, Saturday, 1:00 p. m., East 
Grecian Wing. 

Committee on Rural Health and Doctor Distribution, Sat- 
urday, 10:30 a. m., Palm Room. 

Committee on School-Physician Relationship, Saturday, 
2:00 p. m., Terrace Dining Room, west end. 

Committee on Tuberculosis, Saturday, 9:00 a. m., Parlor B. 

Council on Medical Economics, Saturday, 2 p. m., Palm 
Room. 

Council on Medical Education and Hospitals, Saturday, 
1:00 p. m., Parlor A. 

Council on Medical Defense, Saturday, 9:30 a. m., East 
Grecian Wing. 

Council on Medical Jurisprudence, Saturday, 4:00 p. m., 
Grecian Room, southeast corner. 

Council on Scientific Work, Sunday, 5:30 p. m., Anchor 
Room, supper. The council will meet with section officers 
for lunch, Monday at 12:15 p. m. in the Ballroom, Buc- 
caneer Hotel. 

Delegates to American Medical Association, Sunday, 7:30 
a. m., Anchor Room, breakfast. 

State Advisory Committee to Selective Service, Monday, 
1:30 p. m., Parlor B. 

State Committee for American Medical Education Founda- 
tion, Saturday, 4:00 p. m., Grecian Room, northwest corner. 


2:00 p. m., West Grecian 


2:00 p. m., Ter- 


Reference Committees 


Reference committees will hold their first meetings at 
10:00 a. m. and 2:00 p. m., Sunday, April 22, at the loca- 
tions specified below. Additional meetings will be at such 
other times as the chairmen of the committees may find 
necessary. All meeting places other than for the designated 
periods Sunday will be assigned at the Galvez Message Cen- 
ter in the lobby of Hotel Galvez, and the assignments will 
be posted there. Committee chairmen are urged to inform 
the Message Center staff when they have called meetings so 
that inquirers can be directed properly. 

Stenographers will be furnished upon request at the Gal- 
vez Message Center. 

Any member of the Association may arrange with a ref- 


erence committee for appearance in opposition to or defense 
of reports submitted to the House of Delegates. 


Meetings of reference committees Sunday at 10:00 a. m. 
and 2:00 p. m. will be held in Hotel Galvez as follows: 


Reports of Officers and Committees—Directors Room. 
Resolutions and Memorials—Palm Room, west end. 
Finance—Palm Room, east end. 

Amendments to Constitution and By-Laws—Anchor Room. 
Scientific Work—Parlor A. 

Medical Service and Public Relations—Parlor B. 

Board of Councilors—West Grecian Wing. 

Board of Trustees—Room 320. 








Memorial Services 


The Memorial Services will be held in the Charcoal Gal- 
ley, Jack Tar Hotel, Sunday, April 22, at 4:30 p.m. (p. 173). 


General Meetings 


General Meetings will be held on Monday, Tuesday, and 
Wednesday mornings, April 23-25, at 10:00 a. m. in the 
Grecian Room of the Hotel Galvez (p. 174). 


Refresher Courses 


Refresher courses will be offered Monday, Tuesday, and 
Wednesday, April 23-25 from 8:15 to 9:45 a. m. Tickets 
will be required for admittance. Details begin on page 175. 


Motion Pictures 


Scheduled showings of medical motion pictures will be 
held Sunday, April 22 at 7:30 p. m.; and Monday, Tuesday, 
and Wednesday, April 23-25, at 10:00 a. m. The Sunday 
program will be in the Terrace Dining Room of Hotel 
Galvez; the others in Jolly Roger A and B of the Buc- 
caneer Hotel. Full information appears in the Exhibits sec- 
tion (page 184). 


Speakers 


Alphabetical listings of speakers together with the sub- 
jects of their talks, the groups before which they are appear- 
ing, and the times for the presentations begin on page 167. 


General Meeting Luncheon 


The General Meeting Luncheon will be held Wednesday, 
April 25, at 12:30 p. m. in the Ballroom, Buccaneer Hotel. 
Members of the Association and Woman’s Auxiliary, guests, 
and visitors are invited. Tickets at $2.50 each will be on 
sale near the Registration Desk until 10:00 a. m. the day 
of the luncheon. No refunds will be made after that hour. 
Tickets will be required for admittance to the luncheon. 


President’s Party 


A dinner, dancing, and a floor show will entertain those 
attending the party honoring the President, Tuesday, April 
24, from 7:30 p. m. to 1:00 a. m., in the Marine Room of 
the Galveston Pleasure Pier. A seated dinner will be served 
at 8:00 p. m.; Johnny Long and his orchestra will play for 
dancing at 9:00 p. m.; a floor show will be presented at 
9:30 p. m.; dancing will be resumed at 10:30 p. m. 

Tickets for the entire evening will be $7.50 each and 
will be on sale near the Registration Desk at the Galvez and 
Buccaneer Hotels until 12:00 noon the day of the party. 
No refunds will be made after that hour. All members of 
the Association, Woman’s Auxiliary, guests, and visitors may 
attend, but a ticket will be required for admittance. Dress 
will be informal except for the President’s table. 


Alumni Banquets 


Alumni banquets will be held beginning at 6:30 p. m, 
Monday, April 23. Tickets will be on sale in the lobby of 
Hotel Galvez, Saturday afternoon, Sunday, and Monday, 
April 21-23. Dr. John W. Middleton is general chairman. 

The events planned include: 

The University of Texas Medical Branch, Charcoal Galley, 
Jack Tar Hotel, cocktails and buffet supper. 

Baylor University College of Medicine, Crow’s Restaurant. 
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Fraternity Parties 


Fraternity parties will be held from 6:00 to 8:00 p. m, 
Tuesday, April 24, at the University of Texas Medica 
Branch fraternity houses. Open house will be held courtes 
of the Medical Branch chapters, and no tickets will be rc 
quired. Free buses will run along the Seawall Boulevar 
to the fraternity houses just prior to 6:00 p. m. and fron 
the fraternity houses to the Galveston Pleasure Pier for th 
President’s Party at 7:45 p. m. 


Dr. John W. Middleton, Galveston, is general chairma: 


Fraternities and their addresses follow: 


Alpha Kappa Kappa, 1426 Postoffice. 
Nu Sigma Nu, 420 Market. 

Phi Beta Pi, 401 Mechanic. 

Phi Chi, 606 North Boulevard. 

Phi Delta Epsilon, 410 Market. 

Phi Rho Sigma, 421 Mechanic. 
Theta Kappa Psi, 515 Postoffice. 


Past Presidents Association 


The annual Past Presidents Association luncheon will be 
held in the Anchor Room, Hotel Galvez, at 12:15 p. m., 
Monday, April 23. Dr. L. H. Reeves, Fort Worth, secretary, 
is in charge of arrangements. 


Women Physicians Luncheon 


Women Physicians will have a luncheon Tuesday, April 
24, at 12:15 p. m. in the Galveston Club above the Turf 
Grill. Dr. M. Ruth Baxter, Galveston, is in charge of ar- 
rangements. 


Fifty Year Club 


The Fifty Year Club for physicians who have been in 
medical practice at least fifty years will meet for breakfast 
at 7:30 a. m., Tuesday, April 24, in the Solarium, Buccaneer 
Hotel. Dr. L. H. Reeves, 1407 Medical Arts Building, Fort 
Worth, secretary, is in charge of arrangements; those inter- 
ested in attending are requested to get in touch with him. 


Society of Life Insurance Medical Directors 


The Society of Life Insurance Medical Directors of Texas 
will have a luncheon Tuesday, April 24, at 12:15 p. m. 
in the Anchor Room, Hotel Galvez. Dr. C. Frank Brown, 
Dallas, secretary, is making the arrangements. 


‘Texas Ophthalmological Association 


A new specialty group, the Texas Ophthalmological Assc 
ciation, will be organized Monday, April 23, at 5:10 p. m 
in the Terrace Dining Room of Hotel Galvez at the con 
clusion of the eye session of the Section on Eye, Ear, Nos« 
and Throat of the Texas Medical Association. The new o: 
ganization is expected to augment the scientific scope of th: 
Texas Medical Association section and meet concurrent!: 
with the latter Association. In addition, it will promote th 
study of social and economic problems peculiar to the fiel 
of eye care. All interested ophthalmologists are invited ¢ 
attend the organizational meeting. Further information : 
available from Dr. Thomas J. Vanzant, Houston. 


Related Organizations 


Information about related specialty organizations meetin; 
in conjunction with the Texas Medical Association begin 
on page 195. 
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Sports 


Fishing.—Doctors interested in a fishing trip are requested 
) write Dr. W. W. Stephen, Medical Building, 22nd and 
Avenue I, Galveston. Arrangements can be made to charter 
a boat all day for doctors only to fish off Heald Bank. A 
sinimum of 20 persons at $10 each would be required. A 
half-day fishing trip to the jetties would require a minimum 

15 at $5 each to charter a boat. Dr. Stephen can provide 
. ditional information about these and other noncharter 
h.hing arrangements. 


Golf—A one day golf tournament will be held Monday, 
cil 23, at the Galveston Country Club,-about 10 miles 
-n Stewart Road on the western part of Galveston Island. 
yers may tee off any time after 9:00 a. m. but must begin 
by 2:00 p. m. to be eligible for prizes, which will be 
en for the best gross and net scores (players are requested 
furnish their own handicaps). A cocktail hour for par- 
pants will be held in the main salon of the Country 
ib at 5:30 p. m. with awarding of prizes at 6:00 p. m. 
aners must be present to obtain prizes. Registration and 
ment of the entrance fee of $5 (including green fees 
cocktails) will be at the starter’s stand near the first tee 
day of the tournament. Players should bring their own 
»s. Arrangements can be made for those desiring lunch 
the club dining room or men’s grill. Dr. Carroll T. 
riance, Galveston, is chairman of the Golf Committee. 


Skeet Shoot.—Three trophies will be awarded in a skeet 
shoot to be held Tuesday, April 24, at 1:00 p. m. at the 
Galveston Skeet Club, which is on the western part of Gal- 
eston Island down Stewart Road. Awards will go to the 
winners in each of three classes, determined by past record 
r from the results of the first 25 birds, A: 24-25; B, 21-23; 
C: less than 21. Entries will close at 4:00 p. m., but -prac- 
tice fields will be available to anyone, whether an entrant 
in the tourney or not, throughout the afternoon. Guns, in- 
structions, and cold drinks will be available. The fee ‘will 
be $3.50 per round (including targets and shells). Dr. G. 


W. N. Eggers, Jr., Galveston, chairman of the committee, 
can provide other details. 


Scientific Sections 


The places of meeting of the scientific sections Monday 
and Tuesday, April 23-24, at 2:00 p. m. will be as follows: 


Section on General Practice, Grecian Room, Hotel Galvez 
(p. 177). 


Section on Internal Medicine, Parlor A, Hotel Galvez 
(p. 178). 


Section on Surgery, Ballroom, Buccaneer Hotel (p. 178). 


Section on Obstetrics and Gynecology, Solarium, Buc- 
caneer Hotel (p. 179). 


Section on Eye, Ear, Nose, and Throat, Terrace Dining 
Room, Hotel Galvez (p. 180). 


Section on Radiology, Dining Room A, Buccaneer Hotel 
(p. 181). 


Section on Public Health, Palm Room, Hotel Galvez (p. 
182). 


Section on Clinical Pathology, Directors Room, Hotel 
Galvez (p. 182). 


Section on Pediatrics, East Grecian Wing, Hotel Galvez 
(p. 183). 
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GUESTS 


Headache, Section on Eye, Ear, Nose, 
and Throat, Tuesday, 2:00 p. m. 
Chronic Laryngitis, Section on Eye, 
Ear, Nose, and Throat, Tuesday, 

4:20 p. m. 


Chronic Cough in Children, General 
Dr. DANIEL C. Meeting, Wednesday, 11:00 a. m. 
BAKER, JR., 
Clinical Professor 
of Otolaryngology, 
Columbia 
University, 
New York. 


The Thyrocardiac Patient, Texas Heart 
Association, Sunday, 11:00 a. m. 
(Question and Answer Period, 
4:15 p. m.) 

Endocrinologic Aspects of the Thy- 
roid, Section on General Practice, 
Monday, 3:00 p. m. 

Panel Discussion: Management of 
Graves’ Disease, Section on Inter- 
nal Medicine, Monday, 4:30 p. m. ; 

Gout (motion picture), Section on oo 
a Medicine, Tuesday, 3:05 luseonal Mindisine. 

oe Lahey Clinic, 
Boston. 


Dupuytren’s Contracture, Section on 
Surgery, Monday, 3:00 p. m. 

Basic Principles of Technique in Sur- 
gery of the Hand, Refresher Course, 
Tuesday, 8:15 a. m. 

Principles of Primary Care of the In- 
jured Hand, Section on General 
Practice, Tuesday, 2:00 p. m. 


Dr. JOSBPH H. 
BOYES, 
Assistant Clinical 
Professor of Surgery, 
University of 
Southern California, 
Los Angeles. 


Metabolic Diseases of the Nervous 
System, Texas Neuropsychiatric As- 
sociation, Sunday, 2:30 p. m. 

Intracranial Tumors in Infancy and 
Childhood, General Meeting, Mon- 
day, 11:16 a. m. 


Dr. DOUGLAS N. 
BUCHANAN, 
Professor of 

Neurology, Univer- 

sity of Chicago, 
Chicago. 
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Dr. EDWARD P. 
CAWLEY, 
Professor and Chair- 
man, Department of 
Dermatology, Uni- 
versity of Virginia 
School of Medicine, 
Charlottesville. 


Histoplasmosis and Blastomycosis, 
Texas Chapter, American College 
of Chest Physicians, Sunday, 2:30 
p. m. 

The Precancerous Dermatoses, Re- 
fresher Course, Monday, 8:15 a. m. 

Virus Diseases of the Skin and Ad- 
joining Mucous Membranes, Texas 
Dermatological Society, Monday, 
10:00 a. m. 


Visual Difficulties in Older Patients, 
Texas Geriatrics Society, Sunday, 


4:30 p. m. 


Dr. O. SPURGEON 
ENGLISH, 
Professor and Head, 
Department of 
Psychiatry, Temple 
University School of 
Medicine and 
Hospital, 
Philadelphia. 


The Psychiatrist’s Role in Public i iy. 
cation, Texas Neuropsychiatric 4s- 
sociation, Sunday, 10:30 a. m. 

The Treatment of Psychiatric Pati 
in a General Hospital, Texas }.-u- 
ropsychiatric Association, Sun 
3:30 p. m. 

Daily Office Problems in Psych 
matic Medicine, Refresher Cor 
Tuesday, 8:15 a. m. 

The Psychotherapeutic Treatmen: 0 
the Ambulatory Anxiety Ste, 
General Meeting, Wednes< 
11:30 a. m. 


Diagnosis and Treatment of Angle 
Closure Glaucoma, Section on Eye, 
Ear, Nose, and Throat, Monday, 
2:00 p. m. 

Surgery of Congenital Cataracts, Sec- 
tion on Eye, Ear, Nose, and Throat, 
Monday, 4:20 p. m. 

Traumatic Injuries of the Eye, Section 
on General Practice, Tuesday, 3:05 


Dr. PAUL 
CHANDLER, 


Prospects for Clinical Application of 
Image Amplification, Section on 
Radiology, Monday, 2:50 p. m. 

Benign and Malignant Neoplasm of 
Bone, Refresher Course, Tuesday, 
8:15 a. m. 


Dr. PAUL C. 
HODGEs, 
Professor and Chair- 


p. m. 


Dr. JOHN DERHAM, 
Paediatrician and 
Deputy Medical 
Superintendent, 


Associate Professor 
of Ophthalmology, 
Harvard Medical 
School, Boston. 


Post-Primary Tuberculosis in Child- 
hood, Texas Chapter, American 
College of Chest Physicians, Sun- 
day, 3:30 p. m. 

Gastroenteritis in Infancy, Refresher 
Course, Monday, 8:15 a. m. 

Schénlein-Henoch Syndrome, Section 
on Pediatrics, Tuesday, 4:00 p. m. 

Advances in Treatment and Control 
of Tuberculosis, Refresher Course 
Panel, Wednesday, 8:15 a. m. 


Dr. SARA M. 
JORDAN, 
Director, 

Department of 

Gastroenterology, 

Lahey Clinic, 


man, Department 
of Radiology, 
University of 
Chicago; President, 
American Roentgen 
Ray Society, 
Chicago. 


The Peptic Ulcer Problem, Refresher 
Course, Monday, 8:15 a. m. 

The Irritable Colon, Texas Society of 
Gastroenterologists and Proctolo- 
gists, Monday, 3:30 p. m. 

Functional Diseases of the Digestive 
Tract, General Meeting, Tues:ay, 
10:30 a. m. 

Gastric Ulcer and Cancer, Section on 
Internal Medicine, Tuesday, 2-25 
p. m. 


Alder Hey 
Children’s Hospital, 
Liverpool, England. 


Diagnosis and Treatment of Painful 
Feet, Refresher Course, Monday, 
8:15 a. m. 

The Painful Hip, Texas Orthopedic 
Association, Monday, 11:30 a. m. 

Diagnosis and Treatment of the Pain- 
ful Low Back, General Meeting, 
Tuesday, 10:00 a. m. 


Dr. REX L. 
DIVELEY, 
Associate Professor, 
Orthopaedic Surgery, 
University of Kansas 
School of Medicine, 
Kansas City. 


Boston. 


Diabetic Coma, Physiologic and Ther- 
apeutic Aspects, Texas Diabetes 
Association, Sunday, 11:00 a. m. 

Panel Discussion: Management of the 
Diabetic in Stress, Texas Diabetes 
Association, Sunday, 12:30 p. m. 

Diagnostic Precision and Clinical Use- 
fulness of Various Modern Tests 
of Thyroid Function, Refresher 
Course, Monday, 8:15 a. m. 

Panel Discussion: Management of 
Graves’ Disease, Section on Inter- 
nal Medicine, Monday, 4:30 p. m. 


Dr. F. RAYM¢ 
KEATING, J! 
Professor oj 
Medicine, M: 
Foundation | 
Medical Educa 
and Resear: 
Rochester, M: 
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Treatment of Hyperthyroidism and 
Thyroiditis, General Meeting, Tues- 
day, 11:30 a. m. 

Carcinoma of the Breast, Section on 
Surgery, Tuesday, 3:00 p. m. 

Surgical Treatment of Peptic Ulcer, 
Carcinoma, and Other Tumors of 
the Stomach, Refresher Course, 


DR. SAMUEL F. Wednesday, 8:15 a. m. 


MARSHALL, 
‘eneral Surgery, 
Lahey Clinic, 

Boston. 


temic Mycoses, Texas Chapter, 
\merican College of Chest Physi- 
ans, Sunday, 2:00 p. m. 

resting Statistics on Carcinoma of 
he Lung in Autopsy Cases in Char- 
ty Hospital, Section on Clinical 
‘athology, Monday, 2:00 p. m. 
lic Health Aspects of Mycoses, 


The Significance of a Lump in the 
Breast, Section on General Practice, 
Monday, 2:00 p. m. 

Cancer of the Esophagogastric Junc- 
tion, Section on Surgery, Monday, 
4:30 p. m. 

Management of Primary and Meta- 
static Tumors of the Liver, Section 
on Surgery, Tuesday, 4:30 p. m. 


Dr. GEORGE T. 
PACK, 
Associate Professor 
of Clinical Surgery, 
Cornell University 


School of Medicine, 


New York. 


The Neurologic and Psychiatric As- 


pect of Patients Who Undergo 
Cardiac Surgery, Texas Heart Asso- 
ciation, Sunday, 1:30 p. m. (Ques- 
tion and Answer Period, 4:15 
p. m.) 


section on Public Health,’Tuesday, 
:00 p. m. 

»gous Diseases in Every Doctor's 

Practice, Refresher Course, Wednes- 
ay, 8:15 a. m. 


Dr. EMMA S. Moss, 
Director, Depart- 
ment of Pathology, 
Charity Hospital of 
Louisiana; President, 


Pericarditis, Section on Internal Med- 
icine, Monday, 2:30 p. m. 

Coronary Artery Disease, Refresher 
Course, Wednesday, 8:15 a. m. 


Dr. WALTER S. 
PRIEST, 
Associate Professor 
of Medicine, North- 
western University 


American Society of 
Clinical Pathologists, 
New Orleans. 


The Socio-Economic Problem of the 
Aging Population, Texas Geriatrics 
Society, Sunday, 8:00 p. m. 

Socio-Economic Trends and Their Ef- 
fects Upon the Private Practice of 
Medicine, General Meeting, Mon- 


Medical School; 
President, American 
College of Cardi- 
ology, Chicago. 


Panel Discussion: Prolonged Labor, 
Section on Obstetrics and Gynecol- 
ogy, Monday, 2:30 p. m. 

Management of the Pregnant Diabetic 
Woman and Her Newborn Infant, 
Section on Obstetrics and Gynecol- 
ogy, Monday, 4:00 p. m. 

Treatment of Endometriosis, Refresh- 
er Course, Tuesday, 8:15 a. m. 


Dr. DWIGHT H. 
MURRAY, 
President-Elect, 
American Medical 
Association, 


Napa, Calif. 


The Health Officer: His Problems 
and Duties, Conference of City and 
County Health Officers, Monday, 
2:30 p. m. 

Organization of the Health Depart- 
ment, Section on Public Health, 
Tuesday, 2:00 p. m. 

The Changing Epidemiological Pic- 
ture, General Meeting, Wednesday, 
10:00 a. m. 


day, 10:46 a. m. 


Dr. Harry S. 
MUSTARD, 
Visiting Professor, 
Public Health 
Administration, 
Johns Hopkins 
School of Hygiene 
and Public Health, 
Boykin, S. C. 
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Dr. RALPH A. REIs, 
Professor of 
Obstetrics and 
Gynecology, North- 
western University 


Panel Discussion: Indications and Se- 
lections of Type of Hysterectomy, 
Section on Obstetrics and Gynecol- 
ogy, Tuesday, 2:00 p. m. 


Medical School, 
Chicago. 


Present Day Cervix Cancer, Refresher 
Course, Monday, 8:15 a. m. 

Panel Discussion: Prolonged Labor, 
Section on Obstetrics and Gynecol- 
ogy, Monday, 2:30 p. m. 

Carcinoma of the Cervix and Preg- 
nancy, General Meeting, Tuesday, 
11:00 a. m. 

Panel Discussion: Indications and Se- 
lections of Type of Hysterectomy, 
Section on Obstetrics and Gynecol- 
ogy, Tuesday, 2:00 p. m. 

Indications and Interpretations of 
Cancer Biopsy, Section on Ob- 
stetrics and Gynecology, Tuesday, 
4:00 p. m. 


Dr. HERBERT E. 
SCHMITZ, 
Professor and 
Chairman, Depart- 
ment of Obstetrics 
and Gynecology, 
Stritch School of 
Medicine of Loyola 
University, 
Chicago. 





Principles of Inhalation Therapy, 
Texas Chapter, American College 
of Chest Physicians, Sunday, 3:00 
p. m. 

Factors Influencing Morbidity ‘and 
Mortality in the Surgical Patient, 
Refresher Course Panel, Monday, 
8:15 a. m. 

Management of the Patient with In- 

SEGAL, tractable Bronchial Asthma, Re- 

Clinical Professor fresher Course, Wednesday, 8:15 

of Medicine, Tufts a. m. 

University School 
of Medicine, 

Boston. 


Dr. MAURICE S. 


Air Force Crash Survival Research, 
Automotive and Aircraft, General 
Meeting Luncheon, Wednesday, 
1:55 p. m. 


LT. COL. JOHN P. 
STAPP, USAF (MC), 
Chief, Aero Medical 

Field Laboratory, 

Holloman Air De- 

velopment Center, 
Holloman Air Force 

Base, N. Mex. 


Viadril, Its Potential as a New Anes- 
thetic Agent, Texas Society of Anes- 
thesiologists, Sunday, 2:15 p. m. 

Factors Influencing Morbidity and 
Mortality in the Surgical Patient, 
Refresher Course Panel, Monday, 
8:15 a. m. 

Anesthesia in Acute Traumatic States, 
Refresher Course, Tuesday, 8:15 
a. m. 


Dr. PERRY P. 
VOLPITTO, 
Professor of 

Anesthesiology, 

Medical College 
of Georgia, 
Augusta. 


Peptic Ulcer, Texas Railway and 
Traumatic Surgical Association, 
Monday, 2:00 p. m. 

Panel Discussion: Trauma, Texas Rail- 
way and Traumatic Surgical Asso- 
ciation, Monday, 2:30 p. m. 

Persisting Symptoms Following Cho- 
lecystectomy, Section on General 
Practice, Monday, 4:30 p. m. 

Gastrojejunal Ulcer, Section on Sur- 
gery, Tuesday, 4:00 p. m. 

Surgical Lesions of the Pancreas, Gen- WALTERS, 
eral Meeting, Wednesday, 10:30 Surgeon, 

a. m. Mayo Clinic, 
Rochester, Minn. 


Dr. WALTMAN 
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SPECIAL SPEAKERS 


MISS MARGUERITE CORONADO, Chief Dietitian, Dia! 
Clinic, Jefferson Davis Hospital, Houston. 
Observations on Variations in the Dietary Program in 
Treatment of Indigent Diabetics. 

Texas Diabetes Association, Sunday, 9:30 a. m. 


Mr. W. A. CRAWFORD, Civil Aeronautics Administra: o; 
Attorney, Region 2, Fort Worth. 
Civil Air Regulations. 
Texas Air-Medics Association, Monday, 2:30 p. m. 


IVAN E. DANHOF, Ph. D., Instructor in Physiology, Sovrh- 
western Medical School, Dallas. 
The Problem of Cardiac By-Pass in Cardiac Surgery. 
Texas Heart Association, Sunday, 3:15 p. m. 


Mr. NEWTON GRESHAM, Attorney, Houston. 
Medical, Legal, and Insurance Aspects of the Treatment 
of Industrial Injuries. 
Refresher Course Panel, Tuesday, 8:15 a. m. 


WILLIAM H. HOLDEN, Active Attending Otolaryngologist 
and Bronchoscopist, Macon Hospital, Macon, Ga. 
Chronic Sphenoiditis, Its Relationship to Pilots. 

Texas Air-Medics Association, Monday, 2:00 p. m. 


E. GARTLY JACO, Ph. D., Associate Professor of Psychiatry 
(Sociology), University of Texas Medical Branch, Gal- 
veston. 

The Incidence of Psychoses in Texas, 1951-1952. 
Texas Neuropsychiatric Association, Sunday, 10:00 a. m. 


B. J. LOVIN, JR., Chief Resident in Pediatrics, John Sealy 
Hospital, Galveston. 
Treatment of Allergic Eczema in Infancy. 
Section on Pediatrics, Monday, 2:30 p. m. 


W. R. MATHEWS, Pathologist, Confederate Memorial Medi- 
cal Center, Shreveport, La. 
Carcinoid of Rectum; A Clinical and Pathologic Study of 
14 Cases. 
Section on Clinical Pathology, Monday, 4:00 p. m. 


CARMEN MILLER, Ph.D., Assistant Professor of Psychiatry 
and Chief Psychologist, Southwestern Medical School, 
Dallas. 

Relative Incidence of Criminal Behavior in Long-Term 
Follow-Up Studies of Introverted Children. 
Texas Neuropsychiatric Association, Sunday, 9:30 a. 


Mr. JESS NEELY, Head Football Coach and Athletic D: 
tor, Rice Institute, Houston. 
Athletic Injuries. 
Refresher Course Panel, Wednesday, 8:15 a. m. 


Mr. SMITH PETTIGREW, Medical Co-Ordinator, Texas ! 
ployers’ Insurance Association and Employers’ Casu 
Company, Dallas. 

Medical, Legal, and Insurance Aspects of the Treatn 
of Industrial Injuries. 
Refresher Course Panel, Tuesday, 8:15 a. m. 


HARRY STOECKLE, Associate Professor of Pediatrics, | 
versity of Texas Medical Branch, Galveston. 
Heart Failure in Pediatrics. 
Section on Pediatrics, Tuesday, 2:30 p. m. 


GEORGE J. THOMAS, Associate Professor of Surgery 
Chairman, Section on Anesthesiology, University of P 
burgh School of Medicine, Pittsburgh, Pa. 

Hospital Hazards and Their Control. 
Texas Society of Anesthesiologists, Sunday, 11:00 
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Louis JOLYON WEST, Professor and Chairman, Department 
of Psychiatry, University of Oklahoma School of Medi- 
-ine, Oklahoma City, Okla. 


y beoretical Implications of Recent Advances in Neuro- 
¢armacology. 


Texas Neuropsychiatric Association, Sunday, 3:00 p. m. 


: EDDIE WOJECKI, Football Trainer, Rice Institute, Hous- 


bletic Injuries. 
R fresher Course Panel, Wednesday, 8:15 a. m. 


MBER SPEAKERS 


P. ABBOTT, Houston. 

Long Term Comparison of Methods of Crossmatching 
h Special Reference to Transfusion Reactions. 

tion on Clinical Pathology, Monday, 4:30 p. m. 


\RD ALLISON, Sanatorium. 
‘vances in Treatment and Control of Tuberculosis. 
fresher Course Panel, Wednesday, 8:15 a. m. 


M ARNOLD, Houston. 


xel Discussion: Indications and Selections of Type of 
sterectomy. 


Sc ction on Obstetrics and Gynecology, Tuesday, 2:00 p. m. 


FLAvIUS L. AUSTIN, JR., Dallas. 
Endometriosis of the Sigmoid ‘Colon. 
Section on Clinical Pathology, Monday, 2:30 p. m. 


JOHN E. BALLARD, San Angelo. 
Diagnostic Pneumoretroperitoneal Studies. 
Section on Radiology, Monday, 4:00 p. m. 


HowARD T. BARKLEY, Houston. 
Advances in Treatment and Control of Tuberculosis. 
Refresher Course Panel, Wednesday, 8:15 a. m. 


HARRY L. BARTON, Houston. 
Management of Coin Lesions. 
Section on Radiology, Monday, 2:25 p. m. 


JOHN L. BASKIN, Dallas. 


Medical Management of Renal Disease in Infants and 
Children. 


Section on Pediatrics, Monday, 4:00 p. m. 


EARL F, BEARD, Houston. 


Proper Selection of Physiologic Methods in the Study of 
Congenital and Acquired Heart Disease. 
Section on Internal Medicine, Monday, 2:00 p. m. 


E. WILEY BILEs, Houston. 
Mediastinal Tumors in Children. 
Section on Pediatrics, Tuesday, 3:00 ‘p. m. 


G. L. BLACK, El Paso. 


Current Status of Treatment of Carcinoma of the Cervix. 
Section on Radiology, Monday, 4:50 p. m. 


R. F. BOVERIE, El Paso. 


Current Status of Treatment of Carcinoma of the Cervix. 
Section on Radiology, Monday, 4:50 p. m. 


A. 1. BRAUDE, Dallas. 


Panel Discussion: Chemotherapy of Infections Due to 
Bacteria, Fungi, and Viruses. 
Section on Internal Medicine, Tuesday, 4:35 p. m. 
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WILSON G. BROWN, Houston. 


Electrophoretic Protein Patterns in 1,000 Pregnant 
Women. 


Section on Clinical Pathology, Monday, 3:30 p. m. 


E. A. CHANDLER, Houston. 
Panel Discussion: Prolonged Labor. 
Section on Obstetrics and Gynecology, Monday, 2:30 p. m. 


RALPH S. CLAYTON, El Paso. 
Current Status of Treatment of Carcinoma of the Cervix. 
Section on Radiology, Monday, 4:50 p. m. 


VINCENT P. COLLINS, Houston. 
The Role of Supervoltage Radiation in Cancer Therapy. 
Section on Radiology, Tuesday, 2:50 p. m. 


ROBERT B. CONNOR, Dallas. 
The Treatment of Malignant Effusions. 
Section on Radiology, Tuesday, 2:00 p. m. 


WILLARD R. COOKE, Galveston. 
Panel Discussion: Prolonged Labor. 
Section on Obstetrics and Gynecology, Monday, 2:30 p. m. 


R. B. CROUCH, Galveston. 
Digitalis Intoxication. 
Section on Internal Medicine, Monday, 3:10 p. m. 


C. W. DAESCHNER, JR., Houston. 
Vitamin D Resistant Rickets: Diagnosis and Management. 
Section on Pediatrics, Monday, 3:00 p. m. 


EDWARD W. DENNIS, Houston. 
Mecamylamine in the Treatment of Hypertension. 
Section on Internal Medicine, Tuesday, 4:15 p. m. 


W. LEONARD DRAPER, Houston. 
Correction of the Deviated Nose and Septum. 
Section on Eye, Ear, Nose, and Throat, Tuesday, 5:10 p. m. 


G. W. N. EGGERS, Galveston. 


Medical, Legal, and Insurance Aspects of the Treatment of 
Industrial Injuries. 


Refresher Course Panel, Tuesday, 8:15 a. m. 


L. D. FARRAGUT, Houston. 


Recent Rabies Control Activities in Houston and Harris 
County. 


Section on Public Health, Tuesday, 2:30 p. m. 


STEWART A. FISH, Dallas. 


Practical Management of Fluid and Electrolyte Problems 
in Obstetrics. 


Section on Obstetrics and Gynecology, Tuesday, 3:00 p. m. 


R. V. FORD, Houston. 
Mecamylamine in the Treatment of Hypertension. 
Section on Internal Medicine, Tuesday, 4:15 p. m. 


LupWiG A. FURCHGOTT, Dallas. 
Hearing Loss in the School Child; Detection and Evalu- 
ation. 
Section on Eye, Ear, Nose, and Throat, Tuesday, 3:20 p. m. 


ELIZABETH GENTRY, Austin. 
Is Care and Concern for Aging a Public Health Responsi- 
bility? 
Section on Public Health, Tuesday, 4:30 p. m. 

Roy G. GILES, Marlin. 


Gastrointestinal Disorders. 
Section on Surgery, Monday, 2:00 p. m. 





WENDELL D. GINGRICH, Galveston. 
Clinical Tonography of Glaucomatous and Normal Eyes. 
Section on Eye, Ear, Nose, and Throat, Monday, 2:50 p. m. 


Louls J. GIRARD, Houston. 
Tucking of the Superior Oblique Muscle. 
Section on Eye, Ear, Nose, and Throat, Monday, 3:20 p. m. 


JOHN L. GOFORTH, Dallas. 
Endometriosis of the Sigmoid Colon. 
Section on Clinical Pathology, Monday, 2:30 p. m. 


JOSEPH W. GOLDZIEHER, San Antonio. 
Functional Uterine Bleeding. 
Section on General Practice, Monday, 2:30 p. m. 


CHARLES L. GREEN, Dallas. 
Endometriosis of the Sigmoid Colon. 
Section on Clinical Pathology, Monday, 2:30 p. m. 


OTTO H. GRUNOW, Fort Worth. 
Towards an Adequate Bronchography. 
Section on Radiology, Monday, 4:25 p. m. 


FREDERICK R. GUILFORD, Houston. 
Correction of the Deviated Nose and Septum. 
Section on Eye, Ear, Nose, and Throat, Tuesday, 5:10 p. m. 


C. F. HAMILTON, Dallas. 
Panel Discussion: Management of Graves’ Disease. 
Section on Internal Medicine, Monday, 4:30 p. m. 


W. H. HAMRICK, Houston. 
Industrial Accidents and Hazards. 
Section on General Practice, Tuesday, 4:40 p. m. 


A. W. HARRISON, Galveston. 
The Management of the Pleural Space After Operation or 
Trauma. 
Section on Surgery, Tuesday, 2:30 p. m. 


M. S. HART, El Paso. 
Current Status of Treatment of Carcinoma of the Cervix. 
Section on Radiology, Monday, 4:50 p. m. 


M. R. HEJTMANCIK, Galveston. 
Digitalis Intoxication. 
Section on Internal Medicine, Monday, 3:10 p. m. 


GEORGE R. HERRMANN, Galveston. 
Digitalis Intoxication. 
Section on Internal Medicine, Monday, 3:10 p. m. 


J. EDWARD JOHNSON, Austin. 
Advances in Treatment and Control of Tuberculosis. 
Refresher Course Panel, Wednesday, 8:15 a. m. 


HERMAN I. KANTOR, Dallas. 
Infertility, Diagnosis and Treatment. 
Section on General Practice, Monday, 4:00 p. m. 


FRED C. KLUTH, Corpus Christi. 
Leprosy in Texas; The Risk of Contracting the Disease in 
the Household. 
Section on Public Health, Tuesday, 4:00 p. m. 


FRED W. KOLLE, Wharton. 
Infectious Hepatitis in Children. 
Section on Pediatrics, Monday, 2:00 p. m. 


JOSEPH LATSON, Houston. 
Proper Selection of Physiologic Methods in the Study of 
Congenital and Acquired Heart Disease. 
Section on Internal Medicine, Monday, 2:00 p. m. 
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JOSEPH S. LATTIMORE, Houston. 
Experiences with the Strassmann Operation in Repai: >f 
the Double Uterus. ] 
Section on Obstetrics and Gynecology, Tuesday, 4:30 p -n. 


HOWARD E. LEBus, Gladewater. 
Ischiopubic Osteochondritis. 
Section on Pediatrics, Monday, 4:30 p. m. 


E. J. LEFEBER, Galveston. 
Albers-Schénberg Disease; Case Report and Review 
Literature. 
Section on Internal Medicine, Monday, 4:10 p. m. 


JAMES S. LOwRyY, Galveston. 
Albers-Schénberg Disease; Case Report and Revieu 
Literature. 
Section on Internal Medicine, Monday, 4:10 p. m. 


JOHN T. MALLAMS, Dallas. 
Therapy of Carcinoma of the Breast, Localized Diseases. 
Section on Radiology, Tuesday, 3:45 p. m. 


JAMES A. MARTIN, Dallas. 
The Treatment of Malignant Effusions. 
Section on Radiology, Tuesday, 2:00 p. m. 


C. H. MASON, EI Paso. 
Current Status of Treatment of Carcinoma of the Cervix. 
Section on Radiology, Monday, 4:50 p. m. 


J. B. MCGOLRICK, Galveston. 


Albers-Schénberg Disease; Case Report and Review of 
Literature. 


Section on Internal Medicine, Monday, 4:10 p. m. 


DAN G. MCNAMARA, Houston. 
Proper Selection of Physiologic Methods in the Study of 
Congenital and Acquired Heart Disease. 
Section on Internal Medicine, Monday, 2:00 p. m. 


J. E. MILLER, Dallas. 
Therapy of Carcinoma of the Breast, Distant Disease. 
Section on Radiology, Tuesday, 4:10 p. m. 


P. O’B. MONTGOMERY, Dallas. 
The Medical Examiner System in Texas Today. 
Section on Clinical Pathology, Tuesday, 4:00 p. m. 


ROBERT M. MOorE, Galveston. 
Factors Influencing Morbidity and Mortality in the ur 
gical Patient. 
Refresher Course Panel, Monday, 8:15 a. m. 


The Role of Intestinal Decompression in Treating A 
Mechanical Obstruction. 
Section on Surgery, Monday, 2:30 p. m. 


ERIC E. MUIRHEAD, Dallas. 
The Anemia of Uremia; A General Consideration. 
Section on Clinical Pathology, Tuesday, 2:00 p. m. 


RALPH A. MUNSLOW, San Antonio. 
Brain Abscess in Infants. 
Section on Pediatrics, Tuesday, 4:30 p. m. 


DEAN NICHOLS, Temple. 
Lymphosarcoma: A Study of Five Year Survivals 
X-Ray Therapy. 
Section on Radiology, Tuesday, 2:25 p. m. 


R. P. O’BANNON, Fort Worth. 
Towards an Adequate Bronchography. 
Section on Radiology, Monday, 4:25 p. m. 
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VALTER G. OLIN, JR., Houston. 
lectrophoretic Protein Patterns in 1,000 Pregnant 
‘omen. 
ction on Clinical Pathology, Monday, 3:30 p. m. 


XCEL PATTERSON, Galveston. 
iagnosis and Management of Amebic Lier Abscess. 
-ction on Internal Medicine, Tuesday, 2:00 p. m. 


.RLES PHILLIPS, Houston. 

ymphosarcoma: A Study of Five Year Survivals with 
Ray Therapy. 

ction on Radiology, Tuesday, 2:25 p. m. 


\R J. POTH, Galveston. 

anel Discussion: Chemotherapy of Infections Due to 
teria, Fungi, and Viruses. 

‘ction on Internal Medicine, Tuesday, 4:35 p. m. 


ERT J. Potts, Dallas. 
eemployment and Periodic Industrial Examinations. 
‘ction on General Practice, Tuesday, 4:00 p. m. 


« A. PRITCHARD, Dallas. 

anel Discussion: Indications and Selections of Type of 
| ysterectomy. 

-ction on Obstetrics and Gynecology, Tuesday, 2:00 p. m. 


DERICK C. REHFELDT, Fort Worth. 

ledical, Legal, and Insurance Aspects of the Treatment 
f Industrial Injuries. 

\efresher Course Panel, Tuesday, 8:15 a. m. 


NLEY F. ROGERS, Bellaire. 
‘aginal Hysterectomy in a Charity Hospital. 
section on Obstetrics and Gynecology, Monday, 2:00 p. m. 


RN ROHRER, Fort Worth. 

Diverticula of the Duodenum with a Case of Diverticu- 
litts. 

Section on Radiology, Monday, 2:00 p. m. 


ROBERT J. ROWE, Dallas. 
Surgical Management of Ulcerative Colitis. 
Section on Surgery, Monday, 4:00 p. m. 


MARTIN SCHNEIDER, Galveston. 
Roentgen Therapy with Perforated Lead Rubber Grid. 
Section on Radiology, Tuesday, 4:35 p. m. 


DONALD W. SELDIN, Dallas. 
Panel Discussion: Management of Graves’ Disease. 
Section on Internal Medicine, Monday, 4:30 p. m. 


A. O. SINGLETON, JR., Galveston. 
The Treatment of Lymphopathia Venereum Strictures of 
the Rectum by the Abdominoperineal Pull Through Pro- 
cedure. 
Section on Surgery, Tuesday, 2:00 p. m. 


EDWARD B. SINGLETON, Houston. 
Mediastinal Tumors in Children. 
Section on Pediatrics, Tuesday, 3:00 p. m. 


EDWARD T. SMITH, Houston. 
Athletic Injuries. 
Refresher Course Panel, Wednesday, 8:15 a. m. 


HOWARD O. SMITH, Marlin. 
Gastrointestinal Disorders. 
Section on Surgery, Monday, 2:00 p. m. 


HARVEY B. SNYDER, Houston. 
Problems of a Company Doctor. 
Section on General Practice, Tuesday, 4:20 p. m. 
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ARNO W. SOMMER, Temple. 
Lymphosarcoma: A Study of Five Year Survivals with 
Deep X-Ray Therapy. 
Section on Radiology, Tuesday, 2:25 p. m. 


VIRGINIA STOVALL, San Antonio. 
Brain Abscess in Infants. 
Section on Pediatrics, Tuesday, 4:30 p. m. 


J. C. STRONG, Dallas. 
Poliomyelitis in Pregnancy. 
Section on Obstetrics and Gynecology, Monday, 5:00 p. m. 


THOMAS U. TAYLOR, II, Fort Worth. 
Diagnosis of Hemorrhage in the Last Trimester of Preg- 
nancy. 
Section on Obstetrics and Gynecology, Monday, 4:30 p. m. 


S. G. THOMPSON, Galveston. 
Shigellosis: Pediatric Aspects. 
Section on Pediatrics, Tuesday, 2:00 p. m. 


E. N. WALSH, Fort Worth. 
Diagnosis and Prevention of Dermatologic Problems in 
Industry. 
Section on General Practice, Tuesday, 2:40 p. m. 


GEORGE WILLEFORD, Harlingen. 
Cat Scratch Fever; Clinical and Pathologic Aspects. 
Section on Clinical Pathology, Tuesday, 3:30 p. m. 


MARJORIE J. WILLIAMS, Temple. 
Megaloblastic Anemia Associated with Stricture of Anas- 
tomoses of the Small Intestine. 
Section on Clinical Pathology, Tuesday, 2:30 p. m. 


CLAUDE D. WINBORN, Dallas. 
Polypoid Degeneration of Nose and Sinuses. 
Section on Eye, Ear, Nose, and Throat, Tuesday, 2:50 p. m. 


WILLIAM K. WRIGHT, Houston. 
Correction of the Deviated Nose and Septum. 
Section on Eye, Ear, Nose, and Throat, Tuesday, 5:10 p. m. 


ELLARD M. Yow, Houston. 
Panel Discussion: Chemotherapy of Infections Due to 
Bacteria, Fungi, and Viruses. 
Section on Internal Medicine, Tuesday, 4:35 p. m. 


MEMORIAL SERVICES 


Sunday, April 22, 4:30 p. m. 
Charcoal Galley, Jack Tar Hotel 


R. G. Baker, Fort Worth, Vice-Chairman, Committee on 
Memorial Services, Presiding. 


M. O. RousE, Dallas. 


Mr. ED N. STONE, Galveston. 


. Prayer. 
Vocal Solo. 


. Memorial Address for Deceased Members of Woman's 
Auxiliary: In Memoriam. 
Mrs. CARLOS R. HAMILTON, Houston. 


. Memorial Address for Deceased Physicians: Facing the 


West. L. H. REEVES, Fort Worth. 
. Violin Solo. Mr. ED N. STONE, Galveston. 


. Benediction. M. O. RousE, Dallas. 
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GENERAL MEETINGS 


Monday, April 23, 10:00 a. m. 
Grecian Room, Hotel Galvez 


J. LAYTON COCHRAN, San Antonio, President, Presiding 


1. (10:00) Invocation. 
THE REv. LIONEL T. DEFOREST, LL.B., B.D., 
Rector, Grace Episcopal Church, Galveston. 


2. (10:03) Remarks of President of Texas Medical Asso- 
ciation. J. LAYTON COCHRAN, San Antonio. 


3. (10:20) Introductions. 

Mrs. M. A. Caravageli, Galveston, President, 
Woman’s Auxiliary to the Galveston Coun- 
ty Medical Society. 

George R. Herrmann, Galveston, President, 
Galveston County Medical Society. 

Edward R. Thompson, Galveston, Chairman, 
Committee on General Arrangements for 
Annual Session. 

Mrs. R. C. Bellamy, Liberty, President-Elect, 
Woman's Auxiliary to the Texas Medical 
Association. 

M. O. Rouse, Dallas, President-Elect, Texas 
Medical Association. 


4. (10:30) Greetings from President of Woman’s Auxiliary 
to the American Medical Association. 
MRS. MASON G. LAWSON, Little Rock, Ark. 


5. (10:33) Greetings from President of Woman's Auxiliary 
to the Southern Medical Association. 
MRS. JOHN J. O'CONNELL, St. Louis, Mo. 


6. (10:36) Report of President of Woman’s Auxiliary to 
the Texas Medical Association. 
MRS. JOSEPH H. MCCRACKEN, JR., Dallas. 


7. (10:46) Address of President-Elect of American Medical 
Association: Socio-Economic Trends and Their 

Effects Upon the Private Practice of Medicine. 

DWIGHT H. MurRAy, Napa, Calif. 


8. (11:16) Intracranial Tumors in Infancy and Childhood. 
DOUGLAS N. BUCHANAN, Chicago, IIl. 


Tuesday, April 24, 10:00 a. m. 
Grecian Room, Hotel Galvez 


J. LAYTON COCHRAN, San Antonio, President, Presiding 


1. (10:00) Diagnosis and Treatment of the Painful Low 
Back. REX L. DIVELEY, Kansas City, Mo. 


Low back pain or backache is one of the oldest and most prevalent 
maladies and yet, whether due to its frequency or to the fact that the 
end results are seldom fatal, we give too little serious thought to it. 
Too often the diagnosis is simple and the treatment (sedation and 
rest) close at hand; therefore, we are concerned too little with the 
etiologic factors and permanent relief of the symptoms. 


2. (10:30) Functional Diseases of the Digestive Tract. 
SARA M. JORDAN, Boston, Mass. 


Two factors contribute to the high incidence of functional diseases 
of the digestive tract: (1) susceptibility and easy accessibility of this 
system of the body to abuse and (2) the close relationship of brain 
and nervous system to the digestive tract. Im the diagnosis and treat- 
ment of these conditions, it is necessary to consider both these factors. 


Their inter-relationship in the treatment of these disorders will be 
discussed. 


3. Announcements of Scientific Exhibit Awards. 





4. (11:00) Carcinoma of the Cervix and Pregnancy. 
HERBERT E. SCHMITZ, Chicago. II], 


When cervix carcinoma occurs in the pregnant, it proposes °iffj 
culties and complications which require special considerations. 


firmation of suspected carcinoma is a primary requisite before any 
treatment is indicated. Carcinoma in situ or pre-invasive carci: oma 


requires no definite treatment other than repeated follow-up exar.i 
tions, unless the findings persist after delivery. The treatment o 
vasive carcinoma in pregnancy is determined by the stage of gesta 


5. (11:30) Treatment of Hyperthyroidism and Thyroiz itis. 
SAMUEL F. MARSHALL, Boston, ass, 


The surgical treatment of hyperthyroidism still assumes a roils of 
major importance in the treatment of toxic goiter. During the past 
decade the treatment of hyperthyroidism has taken a rather marked 
change, first with the development of the antithyroid drugs suc!: as 
thiouracil and propylthiouracil, and more recently with the employ- 
ment of I", but by far the larger number of patients require opera- 
tion for the relief of their symptoms of hyperthyroidism. Surgery 
will be required in many cases of thyroiditis because of the difficulty 
in distinguishing between thyroiditis and cancer. 


Wednesday, April 25, 10:00 a. m. 
Grecian Room, Hotel Galvez 


J. LAYTON COCHRAN, San Antonio, President, Presiding 


1. (10:00) The Changing Epidemiological Picture. 
HARRY S. MUSTARD, Boykin, S. C. 


The distribution of illness, incapacity, and death among human 
beings has changed markedly in the last half century, particularly in 
the past 25 years. The reasons for these changes are in some in- 
stances understood. Why others have occurred and are still in process, 
remains in the field of speculation. 


2. (10:30) Surgical Lesions of the Pancreas. 
WALTMAN WALTERS, Rochester, Minn. 


Recognizable and demonstrable tumors of the pancreas are carci- 
nomas, cysts, and hyperfunctioning tumors of the islands of Langer- 
hans. Obstruction of the pancreatic duct frequently results in bouts of 
chronic pancreatitis, yet many large gallstones can be present in the 
ampulla and not produce pancreatitis. The effect of pancreatic fistulas 
after pancreatic resection and the complications that follow both the 
radical resections of the head and those for lesions in the body and 
tail of the pancreas, will be discussed. 


3. (11:00) Chronic Cough in Children. 
DANIEL C. BAKER, JR., New York, N. Y. 


Chronic cough is one of the most common symptoms that the pedia- 
trician and otolaryngologist deals with. It may be of functional 
origin or a symptom of serious organic disease. It is present in 
almost every case of upper respiratory infection, which is a common 
illness of children. Aside from infection, a large group of respiratory 
conditions can cause chronic cough; differential diagnosis frequently 
is difficult because secondary infection obscures the etiologic facto 


4. (11:30) The Psychotherapeutic Treatment of the Am- 
bulatory Anxiety State. 
O. SPURGEON ENGLISH, Philadelphia, a. 


New tranquilizing drugs give temporary relief for the ambula:ory 
anxiety patient but do nothing to remove the cause of the confiict. 
Anxiety still remains the end result of a mental state wherein ‘he 
patient fears loss of love (care, friendship, security, protection) or 
he fears actual harm from disease or physical dangers. The dco ‘or 
should convey understanding and security to the conflict pati. at 


Treatment suggestions will be illustrated and the importance of « :¢ 
vention remarked upon. 
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GENERAL MEETING LUNCHEON 


Wednesday, April 25, 12:30 p. m. 
Bal'room, Buccaneer Hotel 


LAYTON COCHRAN, San Antonio, President, Presiding 


(2:30) Luncheon. 


Invocation. H. O. DEATON, Fort Worth. 


1:15) Introductions. 
General Practitioner of the Year. 
President-Elect, Texas Medical Association. 
President-Elect, Woman's Auxiliary to the 
Texas Medical Association. 


Report of Activities of House of Delegates. 
H. O. DEATON, Fort Worth, Speaker. 


Address of Incoming President. 
M. O. RousgE, Dallas. 


Presentation of Gavel and of Past Presidents’ 
Medallion. 


Air Force Crash Survival Research, Automotive 

and Aircraft. 
LT. COL. JOHN P. STapP, USAF (MC) 
Holloman Air Force Base, N. Mex. 
means of motion pictures and lantern slides, research as con- 
i from 1947 through 1956 on the effects of mechanical force 
.e human body will be presented. These include rocket sled tests 
xposure to windblast and decelerative forces which attained a 
mum velocity of 632 miles per hour. Application of these in- 


vations to crash protection in aircraft and automotive vehicles 
be described. 


REFRESHER COURSES 


A refresher course program, presented for the first time 
by the Texas Medical Association at its 1955 annual session 
in Fort Worth, is again scheduled as a part of the convention 
program. Nineteen refresher courses, each consisting of an 
hour of lecture by an outstanding national medical leader 
or panel of experts plus a half hour of questions and an- 
swers, are being offered. Primarily for the benefit of physi- 
cians doing general practice but also of value to specialists, 
the courses, like the rest of the scientific program at the an- 
nual session, will be granted informal hour-for-hour credit 
by the Texas Academy of General Practice. 


Courses are scheduled for 8:15 to 9:45 a. m., Monday 
through Wednesday, April 23-25, and a physician may 
register for as many as three courses, one each day. Attend- 
ance is limited, with admission only by ticket, for which 
there is no charge. 


Only members of the Texas Medical Association will be 
registered for the courses until April 16, at which time other 
requests will be considered. After April 16, applications 
received from residents and interns who are not members of 
the Association will be filled as tickets are available. Appli- 
cations from members will be filled in the order they are 
received. If first choice courses are full, efforts will be made 
to send tickets for second or third choices designated by the 
applicant. If a physician who has registered for any of the 
courses finds that he will be unable to attend, he should re- 
turn his tickets to the central office immediately so as to 
allow others to attend in his place. For convenience, a 
postage-paid order card for the refresher courses, as well as 
a request for hotel accommodations, is included in this issue 


of the Journal. 
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Tickets for which applications were received after April 
16 and any not yet reserved at the time of the meeting will 
be available at the Association’s refresher course or ticket 
desk in the lobby of Hotel Galvez throughout the conven- 
tion. All refresher courses will be held at the Hotel Galvez 
in rooms on the lobby and basement floors. Syllabuses pre- 
pared by the faculty of the courses will be distributed at the 
sessions. 


In applying for registration, please note the name of the 
speaker and the course number, giving first, second, and third 
choices. 


All inquiries about refresher courses prior to April 16 
should be addressed to Refresher Courses, Texas Medical 
Association, 1801 North Lamar Boulevard, Austin; after that 
date to Refresher Courses, Texas Medical Association, Hotel 
Galvez, Galveston. 


MONDAY, APRIL 23, 8:15 to 9:45 a. m. 
Hotel Galvez 


M-1 The Precancerous Dermatoses. 


EDWARD P. CAWLEY, Charlottesville, Va. 


The tendency for cancer to develop frequently in a certain group of 
skin disorders has given rise to the term ‘“‘precancerous dermatoses.” 
The group includes (1) senile keratoses; (2) keratoses resulting from 
the administration of inorganic arsenic, exposure to tars and certain 
related compounds, and roentgen irradiation; (3) leukoplakia; (4) 
kraurosis vulvae; (5) Bowen's disease; and (6) xeroderma pigmen- 
tosum. Most precancerous lesions of the skin are amenable to treat- 
ment if recognized during their period of evolution. Important fea- 
tures, including treatment, will be described. 


M-2 Gastroenteritis in Infancy. 


JOHN DERHAM, Liverpool, England. 


A total of 7,422 children less than 1 year of age died in Texas in 
1954. Of these, 774 died from gastroenteritis; 99 more from ‘‘diar- 
rhea of the newborn.”” Thus almost 12 per cent died from gastroenteric 
infection. In 1952 gastroenteritis caused about one-twelfth of infant 
death in Great Britain. The instructor studied 466 cases of gastro- 
enteritis in three Liverpool hospitals during 1955 and will explain 
how the death rate was held to less than 1 per cent through restoration 
of homeostasis, by recognition of pathogenic coliform bacilli, and espe- 
cially by administration of effective antibiotics. 


M-3 Diagnosis and Treatment of Painful Feet. 
REX L. DIVELEY, Kansas City, Mo. 


The person with painful, aching feet deserves careful consideration. 
He is often an economic problem from the standpoint of employment. 
Unfortunately, most doctors and many orthopedic surgeons feel that 
treatment of a functional foot disorder is beneath their dignity and 
level of interest, yet approximately 40 per cent of the civilian popula- 
tion more than 20 years old has some foot disorder sufficient to cause 
lowered efficiency and in many instances serious disability. 


M-4 The Peptic Ulcer Problem. 


SARA M. JORDAN, Boston, Mass. 


Peptic ulcer remains a problem in many respects: (1) roentgen-ray 
diagnosis of ulcer in certain areas difficult to visualize; (2) a clinical 
diagnosis when an atypical history is present; (3) treatment when in- 
tractability is real or assumed and when in gastric ulcer malignancy 
must be considered. There are also complications with the attending 
question as to when surgery must supplant medical treatment. Finally, 
there is still the enigmatic problem of etiology. 


M-5 Diagnostic Precision and Clinical Usefulness of Vari- 
ous Modern Tests of Thyroid Function. 


F. RAYMOND KBATING, JR., Rochester, Minn. 


A variety of techniques have been developed in recent years for 
evaluation of thyroid function, and most of these have been adapted 
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to sefve as diagnostic tests. Two fundamental criteria for the evalua- 
tion of any diagnostic test are its specificity and its sensitivity. Sub- 
jects to be covered include the basal metabolic rate, serum cholesterol, 
protein-bound iodine, radioiodine tests of hormone synthesis and stor- 
age, and conversion ratio. 


M-6 Present Day Cervix Cancer. 


HERBERT E. SCHMITZ, Chicago, Ill. 


Present day treatment of cancer represents a remarkable picture of 
team work between the variously involved contributory sciences. In 
prior years the hope of the cancer patient rested on the skill and bold- 
ness of a few master surgeons. With the new concept, treatment is 
never considered hopeless. Although the golden opportunity for suc- 
cessful treatment occurs with the earliest stages, the improvement of 


radiologic and surgical techniques has brought salvation to many who 
would otherwise be lost. 


M-7 Factors Influencing Morbidity and Mortality in the 
Surgical Patient. 


PERRY P. VOLPITTO, Augusta, Ga., Moderator; 
MAURICE §S. SEGAL, Boston, Mass.; and 
ROBERT M. MOoRE, Galveston. 


From the surgical viewpoint emphasis is placed upon preventing 
unnecessary complications by attention to preoperative study and the 
operation. The anesthesiologist will bring out the factors of judicious 
choice of premedication and anesthesia, together with patient care 
during and immediately following anesthesia. The internist will dis- 
cuss respiratory problems involving the normal and diseased chest, 
steroid therapy in surgical patients, and the role of smoking in the 
surgical patient with a normal chest and with pulmonary disease. 


TUESDAY, APRIL 24, 8:15 to 9:45 a. m. 
Hotel Galvez 


T-11 Basic Principles of Technique in Surgery of the Hand. 
JOSEPH H. Boygs, Los Angeles, Calif. 


Diagrams, slides, and motion pictures will illustrate the fundamental 
technical procedures utilized in surgery of the hand. The use of the 
tourniquet, the site of elective incisions, and in considerable detail the 
technique of repair of tendons and of nerves will be discussed. The 
indications or contraindications for any particular surgical procedure 
will not be covered, but emphasis is placed on the performance of 
those procedures which are common to all operations on the hand. 


T-12 Daily Office Problems in Psychosomatic Medicine. 


O. SPURGEON ENGLISH, Philadelphia, Pa. 


This refresher course will deal with office problems in the manage- 
ment and treatment of the psychosomatic case. The instructor will 
evaluate the use of the newly introduced tranquilizing drugs in psy- 
chosomatic cases and discuss any advantages that can accrue from the 


hospitalization of psychosomatic patients. Two cases will be cited to 
illustrate the points made. 





T-13 Benign and Malignant Neoplasm of Bone. 


PAUL C. HODGES, Chicago, IIl. 


In patients suspected of having primary or metastatic neoplasm of 
the skeleton, the radiologist’s most important contribution is the deter- 
mination of the existence, location, and size of lesions, which he does 
easily and accurately. The criteria—some false, some dependable— 
which enable radiologists to attempt to determine whether a given 
lesion is benign or malignant, primary or metastatic, and even to guess 
as to its cellular nature will be illustrated and evaluated. 






T-14 Treatment of Endometriosis. 


RALPH A. REIS, Chicago, Ill. 


No treatment is necessary in the early stages of endometriosis. When 
the acquired dysmenorrhea and the gradually increasing dyspareunia 
require relief, this often can be obtained by the administration of 
estrogens or androgens. Surgical interference is required for increasing 
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symptomatology or sterility resulting from adhesions. Such ste: _ ity 
frequently can be overcome by freeing the adhesions and removing he 
individual areas of endometriosis. When definitive surgery is requ: -d, 
this should always include total hysterectomy. 





T-15 Anesthesia in Acute Traumatic States. 


PERRY P. VOLPITTO, Augusta, «+a. 


The common occurrence of severe trauma to various parts of 
body presents many and varied problems when emergency surger 
contemplated. The management of these patients, whether the in 
be head, chest, abdomen, or extremities, will be discussed. Stres: 
not only the actual management of the anesthesia but also the extent 
of preparation for such patients deserves serious consideration. 


T-16 Medical, Legal, and Insurance Aspects of the Treat- 
ment of Industrial Injuries. 


FREDERICK C. REHFELDT, Fort Worth, Moderator; 
MR. SMITH PETTIGREW, Dallas: 

MR. NEWTON GRESHAM, Houston; and 

G. W. N. EGGERS, Galveston. 


The panel will explore the physician’s contribution to the effective- 
ness of the Compensation Law and his obligations under the law. Most 
of the course will cover reports of injury, estimates of disability, and 
the basis for computing and collecting professional charges. The 
lawyer-panelist will present the legal pitfalls of the report of injury 
and of testimony. With industrial employment increasing in Texas 
this is a timely and vital subject. 


WEDNESDAY, APRIL 25, 8:15 to 9:45 a. m. 
Hotel Galvez 


W-21 Surgical Treatment of Peptic Ulcer, Carcinoma, and 
Other Tumors of the Stomach. 


SAMUEL F. MARSHALL, Boston, Mass. 


Surgical treatment of peptic ulcer should be reserved for complica- 
tions of peptic ulcer and to rule out carcinoma in the gastric ulcer. 
Radical partial gastrectomy of the stomach for various types of peptic 
ulcer is still the most valuable surgical method of treatment. Since 
the majority of gastric tumors prove to be carcinoma, there has been 
a tendency toward radical surgery for treatment of gastric carcinoma 


The importance of careful case selection for total gastrectomy will be 
stressed. 


W-22 Fungous Diseases in Every Doctor’s Practice. 


EMMA S. Moss, New Orleans, ! ». 


Fungous diseases are world wide in distribution. The physic 
who first sees the patient should be alert to the possibility that « 
given disease may be due to infection by one of the many species 
fungi. The medically important fungi may be divided into ti 
broad classes depending on the type of disease most frequently ; 
duced. Deep systemic infections, intermediate infections, and su; 
ficial lesions produced by the dermatophytes will be covered. 









W-23 Coronary Artery Disease. 


WALTER S. PRIEST, Chicago, 


The several clinical manifestations of the disease will be discus 
as expressions of a single basic phenomenon, namely, impairmen: 
arterial blood supply to the myocardium resulting from coro: 
atherosclerosis. Emphasis will be placed on correct evaluation of sy: 
toms suggestive of coronary artery disease but actually due to ot 
causes. Discussion of treatment will include reference to impro’ 
coronary circulation by surgical procedures. 





W-24 Management of the Patient with Intractable Br 
chial Asthma. MAURICE S. SEGAL, Boston, M: 


Limited to several phases in the management of the patient in sts 
asthmaticus, this discussion will include (1) water-saline-glucose 
aminophyllin infusions; (2) use of epinephrine; (3) therapeutic 
of gases and aerosols; (4) bronchial evacuation, “‘catharsis’’; (5) 
missive therapy with the use of corticotropic and corticosteroid | 
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(6) limitations of thoracic surgical procedures; (7) use of 
ire breathing therapy and alternating positive and negative pres- 
and (8) psychosomatic aspects and the role of the newer tran- 
ng agents. 


Athletic Injuries. 


EDWARD T. SMITH, Houston, Moderator; 
Mr. JESS NEELY, Houston; and 
Mr. EDDIE WOJECKI, Houston. 


varily an informal session, the course will emphasize various 
is of preventing accidents in talks by a coach, a trainer, and a 
an. Subjects to be covered will include physical condition of the 
equipment, and coaching technique. Various injuries which 
ountered in athletics will be taken up and briefly discussed 
1e standpoint of prevention and treatment. 


Advances in Treatment and Control of Tuberculosis. 


J. EDWARD JOHNSON, Austin, Moderator; 
JOHN DERHAM, Liverpool, England; 
HOWARD T. BARKLEY, Houston; and 

RICHARD ALLISON, Sanatorium. 


panel will discuss the problem of prevention and diagnosis of 
losis together with the changing concepts in treatment includ- 
d rest, drugs, surgery, and sanatorium care. Stress will be laid on 
ntinuing importance of tuberculosis to physicians and the public. 


TION MEETINGS 


TION ON GENERAL PRACTICE 


nday, April 23, 2:00 to 5:00 p. m. 
cian Room, Hotel Galvez 


irman—John M. Smith, Jr., San Antonio. 
retary—George V. Launey, Dallas. 


2:00) The Significance of a Lump in the Breast. 
GEORGE T. PACK, New York, N. Y. 


The author will present a thesis dealing first with the idea that 
cancer of the breast is not a single disease. He will point out the 
variations in the manner of behavior of different breast cancers and 


expand on the newer methods of treatment in the more extended 
radical mastectomy. 


2. (2:30) Functional Uterine Bleeding. 
JOsEPH W. GOLDZIEHER, San Antonio. 


Adequate management of functional uterine bleeding cannot be a 
rule-of-thumb procedure; it must be based on accurate diagnosis of 
the underlying endocrine abnormality and on specific corrective meas- 
ures. Simple clinical and laboratory techniques will be described and 
their application to various types of functional uterine bleeding illus- 
trated. Therapeutic recommendations based on such studies will be 
treated in detail. 


Discussion. 


3. (3:00) Bndocrinologic Aspects of the Thyroid. 
ELMER BARTELS, Boston, Mass. 


The author will attempt to show the various manifestations of 
hyperthyroidism particularly in reference to the types of this condition 
and its effects on various age groups. 


4. (3:30) Intermission to Visit Exhibits. 


5. (4:00) Infertility, Diagnosis and Treatment. 
HERMAN I. KANTOR, Dallas. 


To treat successfully the couple who complain of infertility, a com- 
plete investigation must precede any definitive therapy. The various 
factors which may bear on the problem must be examined separately 
and in an orderly manner to discover any defect which may be pres- 
ent. The facets of the infertility investigation and some of the more 
frequent forms of treatment will be discussed. An index will be 
Presented to prognosticate roughly the results to be anticipated. 


Discussion. 
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6. (4:30) Persisting Symptoms Following Cholecystectomy. 
WALTMAN WALTERS, Rochester, Minn. 


Recurring attacks of upper abdominal pain after cholecystectomy 
may be caused by many conditions within the biliary tract, liver, and 
pancreas. Even after a carefully elicited history, physical examination, 
and the judicious use of laboratory procedures, including roentgen-ray 
examinations after intravenous injections of cholografin, it still may 
be difficult to localize the lesion to the biliary tract, and exploration 
will be required. 


Tuesday, April 24, 2:00 to 5:00 p. m. 
Grecian Room, Hotel Galvez 


Industrial Medicine Symposium 


7. (2:00) Principles of Primary Care of the Injured Hand. 
JOSEPH H. Boyes, Los Angeles, Calif. 
Too much emphasis has been placed upon tendon and nerve repair, 
forgetting that the primary reason for the surgical care of an injury 
is to prevent infection in the wound. The author will discuss the 
problem of repair of flexor tendons under certain conditions, as applied 
particularly to the damage to flexor tendons in the fingers. Different 
types of wounds of the hands will be classified, illustrating how this 
affects judgment as to the proper treatment. 


8. (2:40) Diagnosis and Prevention of Dermatologic 
Problems in Industry. 


E. N. WALSH, Fort Worth. 


This paper will present a brief history of the development and 
scope of the field of industrial dermatology. Diagnostic procedures 
with special reference to the technique of patch testing will be dis- 
cussed. The treatment and management of some of the common enti- 
ties encountered in industrial practice will be prescribed. 


Discussion. 


9. (3:05) Traumatic Injuries of the Eye. 
PAUL CHANDLER, Boston, Mass. 
Such injuries may be classified under the heading of lacerations of 
the lids, contusions of the globe, perforating wounds of the globe, 
corneal foreign bodies and abrasions, and intrinsic ocular disease 
precipitated by direct injury to the eye or indirectly by general physi- 
cal emotional trauma. Principles of treatment of these various condi- 


tions will be outlined, and conditions will be stressed which require 
specialized treatment by the ophthalmologist. 


10. (3:30) Intermission to Visit Exhibits. 


11. (4:00) Preemployment and Periodic Industrial Exami- 
nations. ROBERT J. Potts, Dallas. 


A discussion of the interest and requirements that industry has to- 
day as well as human maintenance and the role that the private physi- 


cian is being called upon to play in this new approach to preventive 
medicine will be presented. 


12. (4:20) Problems of a Company Doctor. 
HARVEY B. SNYDER, Houston. 


The industrial physician’s role in the health life of the employee 
is along preventive rather than restorative lines. The problem of 
ideal procurement and assignment will be discussed, as wiil some of 
the more distressing problems, such as the low back syndrome, the 
alcoholic, and absenteeism. The vital importance of an industrial 
hygiene program will be indicated. 


13. (4:40) Industrial Accidents and Hazards. 


W. H. HAMRICK, Houston. 


The general physician who agrees to care for workmen injured in 
industry should familiarize himself with the probable modes of ex- 
ternal injury and the various chemical and other exposure hazards of 
industry. He should then add to his armamentarium special skills in 
the care of such injuries. Typical traumas and hazards will be dis- 
cussed with reference to certain industrial processes. 


VISIT THE EXHIBITS 
Sunday Through Wednesday Noon 
Scientific—Buccaneer Hotel Mezzanine 
Technical—Hotel Galvez Lobby and 
Buccaneer Hotel Lobby and Mezzanine 

























































































































































SECTION ON INTERNAL MEDICINE 


Monday, April 23, 2:00 to 5:30 p. m. 
Parlor A, Hotel Galvez 


Chairman—Mavis P. Kelsey, Houston. 
Secretary—Donald W. Seldin, Dallas. 


1. (2:00) Proper Selection of Physiologic Methods in the 

Study of Congenital and Acquired Heart Disease. 

EARL F. BEARD, Houston; 

DAN G. MCNAMARA, Houston; and 

JOSEPH LATSON, Houston. 

Right heart catheterization is most productive diagnostically where 

left to right intracardiac shunts, abnormal right heart pressures, or 

abnormal pressure gradients in the right heart are suspected. Immedi- 

ate oximetric determinations on blood samples withdrawn at catheteri- 

zation are invaluable. Determination of serial changes in arterial 

oxygen saturation during rest, exercise, and respiratory maneuvers is 

valuable in cyanotic and potentially cyanotic lesions. The diagnostic 

yield of such procedures as practiced in the authors’ laboratory will 
be reviewed. 


Discussion. 





2. (2:30) Pericarditis. WALTER S. PRIEST, Chicago, Ill. 


Although a comparatively rare clinical condition, pericarditis is im- 
portant because of the ease with which the acute phase may be con- 
fused with other entities, particularly acute coronary insufficiency and 
myocardial infarction. Differentiating constrictive pericarditis from 
acute and chronic congestive heart failure and cirrhosis of the liver 
is important because the impairment of cardiac dynamics caused by 
constrictive pericarditis may be relieved surgically. Etiology, symp- 
toms, signs, and therapy will be discussed. 


Discussion. 


3. (3:10) Digitalis Intoxication. 
R. B. CROUCH, Galveston; 
GEORGE R. HERRMANN, Galveston; and 
M. R. HEJTMANCIK, Galveston. 


In an effort to explain the continuing increase in incidence of digi- 
talis intoxication, 100 consecutive cases requiring hospitalization be- 
cause of intoxication have been studied. Factors considered are: (1) 
etiology, (2) type of preparation incriminated, (3) incidence of 
signs and/or symptoms, (4) incidence and type of arrhythmia, and 
(5) treatment. The authors’ experiences with each of the various 
digitalis preparations will be discussed. 


Discussion. 
4. (3:40) Intermission to Visit Exhibits. 


5. (4:10) Albers-Schénberg Disease; Case Report and Re- 
view of Literature. 

J. B. MCGOLRICK, Galveston; 

E. J. LEFEBER, Galveston; and 

JAMES S. Lowry, Galveston. 


The case history of a 45 year old Negro woman with osteopetrosis 
(marble bones) will be presented; and the etiology, pathology, clini- 
cal manifestations, roentgenologic findings, complications, and differ- 
ential diagnosis will be discussed. 


Discussion. 


6. (4:30) Panel Discussion: Management of Graves’ Dis- 
ease. F. R. KEATING, JR., Rochester, Minn.; 

ELMER BARTELS, Boston, Mass.; 

C. F. HAMILTON, Dallas; and 

DONALD W. SELDIN, Dallas. 


The indications for the use of the different forms of treatment of 
Graves’ disease—antithyroid drugs, radioactive iodine, surgery—will 
be considered in terms of: (1) therapeutic efficacy, (2) potential 
danger, (3) clinical state of the patient; and (4) particular char- 
acteristics of Graves’ disease which may be manifest. 


Register Now for 
REFRESHER COURSES 


Details Page 175 
Prepaid Postal After Page 180 






Tuesday, April 24, 2:00 to 5:30 p. m. 
Parlor A, Hotel Galvez 


7. (2:00) Diagnosis and Management of Amebic Liver 
Abscess. MARCEL PATTERSON, Galves‘on, 


Twenty cases of amebic liver abscess seen at John Sealy Hosp'tal 
Galveston, in the last decade will be analyzed. In most inst 
diagnosis depended upon clinical suspicion and physical find 
Treatment often must be initiated without proven laboratory diagn.« 
The effectiveness of chloraquine therapy will be emphasized. 


Discussion. 


8. (2:25) Gastric Ulcer and Cancer. 
SARA M. JORDAN, Boston, Mass. 


Should we use surgical.treatment for all gastric ulcers or should 
we try to differentiate the benign from the potentially or actually 
malignant lesions? This is a much discussed but always important 
problem. In the experience of the essayist, two classifications of 
gastric lesions can be made: (1) the obviously malignant lesions and 
(2) the lesions which have all the characteristics of ulcer but which 
must be vigilantly watched to complete healing in order to prove 
benignity. 


Discussion. 


9. (3:05) Gout (motion picture). 
ELMER BARTELS, Boston, Mass. 


A brief review of the various aspects of gout will precede the 
showing of a new movie on gout which the author has prepared re- 
cently. The movie covers all the aspects of gout, giving the salient 
information regarding diagnosis and individualized treatment. 


Discussion. 


10. (3:45) Intermssion to Visit Exhibits. 


11. (4:15) Mecamylamine in the Treatment of Hyperten- 
sion. EDWARD W. DENNIS, Houston; 
R. V. ForD, Houston. 


Forty-one patients have received oral mecamylamine and rauwolfia 
for the treatment of hypertension with a response rate (20 mm. of 
mercury reduction in mean arterial pressure) of 95 per cent. About 
one-third of these have been rendered normotensive. The effect has 
lasted from 6 to 36 hours. Orthostatic symptoms have been less. A 
smaller group of 26 patients with moderate to severe hypertension 
have received mecamylamine by mouth alone with comparable results. 


Discussion. 


12. (4:35) Panel Discussion: Chemotherapy of Infections 
Due to Bacteria, Fungi, and Viruses. 

A. I. BRAUDE, Dallas; 

ELLARD M. Yow, Houston; and 

EDGAR J. POTH, Galveston. 


Instead of reviewing the well known indications for chemother 
peutic agents in infections caused by highly sensitive microorgani 
this panel will consider the treatment of infections which do not 
respond to antibiotic agents. In analyzing their lack of susceptib 
the panel members will discuss: (1) the nature of the pathc 
process, (2) the problem of natural and acquired microbial resist 
and (3) the limitations imposed by drug intolerance. 


SECTION ON SURGERY 


Monday, April 23, 2:00 to 5:00 p. m. 
Ballroom, Buccaneer Hotel 


Chairman—Norman Duren, Beaumont. 
Secretary—Walter B. King, Jr., Waco. 


1. (2:00) Gastrointestinal Disorders. 
Roy G. GILES, Marlin, 
HOWARD O. SMITH, Ma 


This report is based on a review of 1,822 patients who pres 
group of symptoms which suggest to the attending physician tha 
stomach and duodenum may be functioning abnormally. The 
gen-ray diagnosis of peptic ulcer and its complications, the differ: 
tion of gastric ulcer from gastric cancer, and gastric cancer wi 
discussed briefly. 


Open Discussion. 
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2. (2:30) The Role of Intestinal Decompression in Treat- 
ing Acute Mechanical Obstruction. 

ROBERT M. Moore, Galveston. 

Although intestinal decompression is primarily a method for com- 
baring distention, physicians constantly have attempted to substitute it 
for surgical operation in the definitive treatment of obstruction. Un- 
fortunately, too little attention is paid to selecting patients in whom 
it is safe to defer operation until a satisfactory trial of decompression 
therapy has been made, with the result that this valuable form of 


supoortive therapy is also responsible for many of the deaths which 
con!aue to occur, 


Open Discussion. 


3:00) Dupuytren’s Contracture. 
JOSEPH H. Boygs, Los Angeles, Calif. 


is will be a statistical study of the incidence of Dupuytren’s 
scture and the site of onset, particularly as related to the age, 
nd the handedness of the patient. Evidence points to the fact 
Dupuytren’s contracture is not due to trauma or occupation but 
yanifestation of an underlying change in the fascia. Some of the 
sion will take up the different modes of surgical treatment with 
ndications for each. 


3:30) Intermission to Visit Exhibits. 


4:00) Surgical Management of Ulcerative Colitis. 
ROBERT J. ROWE, Dallas. 
e definite and controversial indications for surgical intervention 
ye discussed. Emphasis will be placed on the factors which are 
ht to be responsible primarily for the lowered morbidity and 
lity, mamely, (1) earlier operative intervention, (2) one stage 
colectomy and combined abdominoperineal resection, and (3) 
ruction of a new type of ileostomy, which promises to revolu- 
ize the surgical treatment of ulcerative colitis. Lantern slides in- 
1g roentgenograms, photographs of specimens, and detailed draw- 
of technique will be presented. 


Open Discussion. 


6. (4:30) Cancer of Esophagogastric Junction. 
GEORGE T. PACK, New York, N. Y. 


Tuesday, April 24, 2:00 to 5:00 p. m. 
Ballroom, Buccaneer Hotel 


(2:00) The Treatment of Lymphopathia Venereum 
Strictures of the Rectum by the Abdomino- 
perineal Pull Through Procedure. 

A. O. SINGLETON, JR., Galveston. 
The application of the abdominoperineal pull through operation to 
cases of rectal stricture resulting from lymphopathia venereum will be 
discussed both from the theoretical and clinical standpoints. Our ex- 


perience in the surgical treatment of such strictures at the John Sealy 
Hospital will be reported. 


Open Discussion. 


8. (2:30) The Management of the Pleural Space After 
Operation or Trauma. 


A. W. HARRISON, Galveston. 


The methods and techniques employed in the management of the 
pleural space after operation or trauma are so variable and so often 
unsatisfactory that it seems desirable that more attentian be focused 
on this subject. It is believed that the methods and techniques are 
not sO important as the accuracy with which the principles governing 
the re-expansion of the lung are employed. These principles will be 
summarized and discussed in the hope that individual application can 
be readily made. 


Open Discussion. 


9. (3:00) Carcinoma of the Breast. 
SAMUEL F. MARSHALL, Boston, Mass. 


Great dependence is still placed upon radical mastectomy in the 
treatment of carcinoma of the breast. In the author's experience at 
Lahey Clinic 66 per cent of the patients who come to surgery have 
involvement of the axillary lymph nodes. The trend of treatment 
has been toward radical removal of the internal mammary nodes and 
the use of 2,000,000 volt roentgen therapy. The problems of recur- 


rent tumors in the soft tissues and bones and of advanced cancer will 
be covered. 


10. (3:30) Intermission to Visit Exhibits. 
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11. (4:00) Gastrojejunal Ulcer. 
WALTMAN WALTERS, Rochester, Minn. 
A comparison of the results of vagotomy and gastric resection for 
gastrojejunal ulceration has been made in 301 cases at the Mayo 
Clinic. The best surgical procedure in the treatment of gastrojejunal 
ulcer after gastroenterostomy was gastric resection, the series showed. 
In cases of gastrojejunal ulcer after gastric resection vagotomy gave 


the best results. Diagnosis and serious complication of gastrojejunal 
ulcer will be covered. 


12. (4:30) Management of Primary and Metastatic Tumors 
of the Liver. 
GEORGE T. PACK, New York, N. Y. 


SECTION ON OBSTETRICS AND GYNECOLOGY 


Monday, April 23, 2:00 to 5:30 p. m. 
Solarium, Buccaneer Hotel 


Chairman—Dennis M. Voulgaris, Wharton. 
Secretary—J. L. Jinkins, Jr., Galveston. 


1. (2:00) Vaginal Hysterectomy in a Charity Hospital. 
STANLEY F. ROGERS, Bellaire. 


The popularity of vaginal hysterectomy has waxed and waned dur- 
ing the past century. The complicity of many, if not most, of the 
techniques in the past was enough to discourage young men taking 
their training in gynecology. A technique will be presented which 
represents a simplification that is apparently being adopted in many 
clinics throughout the country. A series of 157 vaginal hysterecto- 
mies, all performed by the house staff at the Jefferson Davis Hospital, 
Houston, will be presented. 


Discussion—JOHN DALE WEAVER, Austin. 


2. (2:30) Panel Discussion: Prolonged Labor. 
RALPH A. REIS, Chicago, Ill., Moderator; 
HERBERT E. SCHMITZ, Chicago, IIL; 
WILLARD R. COOKE, Galveston; and 
E. A. CHANDLER, Houston. 
Prolonged labor is defined as labor lasting over 24 hours after 
cervical effacement and dilatation have begun. It occurs in 3 to 5 
per cent of all labors. If untreated, it results in maternal exhaustion 
and dehydration, increases the incidence of maternal infection and 
hemorrhage, and results too frequently in maternal and fetal trauma 


and death. Its causes are mechanical or functional. Diagnosis and 
management will be discussed in detail. 


3. (3:30) Intermission to Visit Exhibits. 


4. (4:00) Management of the Pregnant Diabetic Woman 
and Her Newborn Infant. 


RALPH A. REIS, Chicago, IIl. 


There is much confusion concerning the problems of the manage- 
ment of the pregnant diabetic woman and her child. Pregnancy adds 
many difficulties for the woman with diabetes. The present-day vogue 
of continuing an extensive endocrine therapy seems unnecessary on 
both theoretical and practical grounds. Careful diabetic management, 
good obstetric judgment, and intelligent care of the newborn are 
yielding excellent results. Pregnancy should be terminated when the 
fetus achieves a size of approximately 3,500 Gm. 


5. (4:30) Diagnosis of Hemorrhage in the Last Trimester 
of Pregnancy. 

THOMAS U. TAYLOR, II, Fort Worth. 

This paper will present a review of the literature with reference 
to the diagnosis of hemorrhage in the last trimester of pregnancy. 
Causes of hemorrhage and methods of establishing the diagnosis will 
be presented, as will statistics of the incidence of the various causes of 
hemorrhage and methods of delivery at St. Joseph’s Hospital in Fort 


Worth. A case presenting an unusual problem associated with hemor- 
rhage will be given. 


Discussion—E. K. BLEWETT, Austin. 


6. (5:00) Poliomyelitis in Pregnancy. 
J. C. STRONG, Dallas. 


An effort will be made to discuss this controversial subject without 
bias. A report will be made of the incidence of poliomyelitis in 
Dallas in pregnant and nonpregnant women during the period 1952- 
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1954, and a statistical analysis will be made of the two different 
groups. A brief review of the literature also will be made giving 
the opinions of some authors. 


Discussion—GARTH L. JARVIS, Galveston. 


Tuesday, April 24, 2:00 to 5:00 p. m. 
Solarium, Buccaneer Hotel 


7. (2:00) Panel Discussion: Indications and Selections of 
Type of Hysterectomy. 

RALPH A. REIS, Chicago, Ill., Moderator; 

HERBERT E. SCHMITZ, Chicago, IIl.; 

HIRAM ARNOLD, Houston; and 

JACK A. PRITCHARD, Dallas. 


The once unusual hysterectomy has become a safe and relatively 
simple procedure in the hands of trained gynecologists. The effects 
of hysterectomy upon the patient will be discussed. Indications and 
contraindications will be outlined, and the question of conservatism 
will be evaluated. The indications, as well as the advantages and 
disadvantages of vaginal hysterectomy and abdominal hysterectomy to- 
gether with the need for total abdominal hysterectomy rather than 
subtotal abdominal hysterectomy, will be discussed. 


8. (3:00) Practical Management of Fluid and Electrolyte 
Problems in Obstetrics. 
STEWART A. FISH, Dallas. 


Physiologic changes occur in the blood volume, water metabolism, 
and acid base equilibrium in normal pregnancy. As a result, the nor- 
mal laboratory tests are altered and the cardiac output is significantly 
increased. Experimental evidence will be given to explain these 
changes and their clinical importance emphasized. The fluid and elec- 
trolyte imbalances which may occur in hyperemesis gravidarum, pre- 
eclampsia, and acute renal failure will be discussed. A practical method 
will be outlined for the management of each of these conditions. 


Discussion—LT. COL. JOHN W. SIMPSON, San Antonio. 
9. (3:30) Intermission to Visit Exhibits. 


10. (4:00) Indications and Interpretations of Cancer Biopsy. 
HERBERT E. SCHMITZ, Chicago, Ill. 


Cancer may be treated successfully only in proportion to the extent 
of the disease. The most helpful feature to the doctor is the oppor- 
tunity for early diagnosis. The earliest phases of malignancy are de- 
tectable only by microscopic evidence which is obtained by biopsy or 
the cytologic method. These smears have a high degree of accuracy, 
are simple to do, and when taken early enough reveal the presence 
of cancer in its curable stages. 


11. (4:30) Experiences with the Strassmann Operation in 
Repair of the Double Uterus. 
JOSEPH S. LATTIMORE, Houston. 


The history and background of the Strassmann unification operation 
will be given briefly followed by 2 cases of the author. The indica- 
tions for both procedures were repeated miscarriages. Following the 
operation 1 patient had a living child by the vaginal route after an 
uncomplicated pregnancy. The author recommends the unification 
procedure on any form of double uterus for habitual abortions, dys- 
pareunia, and/or sterility with no other cause. The operation is sim- 
ple and well tolerated. 


Discussion—ERWIN O. STRASSMANN, Houston. 


SECTION ON EYE, EAR, NOSE, AND THROAT 


Monday, April 23, 2:00 to 5:10 p. m. 
Terrace Dining Room, Hotel Galvez 


Chairman—Robert Marion Johnson, Houston. 
Secretary—P. W. Malone, Big Spring. 


(A Section on Eye, Ear, Nose, and Throat luncheon will 
be held Tuesday, April 24, at 12:15 p. m. in the Terrace 
Dining Room of the Hotel Galvez. Tickets at $2.35 will 
be on sale near the Registration Desk at the Galvez and 
Buccaneer Hotels and from the section officers until 10:00 
a. m. Tuesday.) 

(An organizational meeting of the Texas Ophthalmologi- 
cal Association will be held at the conclusion of the Section 
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on Eye, Ear, Nose, and Throat program Monday, April! 23, 
at 5:10 p. m. in the Terrace Dining Room of the H 
Galvez. ) 


tel 


1.. (2:00) Diagnosis and Treatment of Angle Closure G 
coma. PAUL A. CHANDLER, Boston, Miss, 


In the early stages of angle closure glaucoma the outflow chan-els 
of the eye are normal. Increased tension is brought about sole! by 
closure of the angle. When the angle is opened tension is no: .al, 
and tension rises in proportion to the extent of angle which is c!-sed 
at a given time. Two types of angle closure glaucoma are seen, the 
familiar acute and what may be described as subacute. The two furms 
will be discussed. 


& 
= 


2. (2:50) Clinical Tonography of Glaucomatous and N or- 
mal Eyes. 


. WENDELL D. GINGRICH, Galveston. 

The determination of aqueous outflow by electrotonometer a 

series of normal subjects has been 0.1 cu. mm. per minute per milli- 

meter of mercury or greater. In various types of glaucoma as chronic 

simple, narrow angle, secondary, and others, the aqueous outflow has 

been found to be decreased in varying degrees. Effectiveness of ther- 
apy for glaucoma may be evaluated in many cases by tonography 


Open Discussion. 


3. (3:20) Tucking of the Superior Oblique Muscle. 
Louts J. GIRARD, Houston. 
In a survey Scobee reported the presence of hypertropia in 296 of 
698 patients (42.4 per cent) with heterotropia. The superior oblique 
muscle was found to be unilaterally paretic in 10.8 per cent and 
bilaterally paretic in 6.1 per cent of hypertropias. The diagnosis of 
superior oblique paresis and the indications for tucking of this muscle 


will be reviewed. The author’s technique for this procedure will be 
presented. 


Open Discussion. 
4. (3:50) Intermission to Visit Exhibits. 


5. (4:20) Surgery of Congenital Cataracts. 
PAUL A. CHANDLER, Boston, Mass. 
Operations commonly employed for congenital cataracts are many 
and varied. The incidence of complications is much higher than in 
cataract surgery in adults. There is sometimes great difficulty in secur- 
ing an adequate pupillary opening, glaucoma is a not uncommon 
complication, and detachment of the retina occurs later in a consid- 
erable percentage of cases. The different surgical procedures will be 
discussed, with special reference to the avoidance of complications 
which may give an unsatisfactory result. 


Open Discussion. 


Tuesday, April 24, 2:00 to 5:20 p. m. 
Terrace Dining Room, Hotel Galvez 


7. (2:00) Headache. 
DANIEL C. BAKER, JR., New York, N. Y. 


Headache is a very common symptom. The cause of this dis: °b- 
ance in many instances is obscure. The diagnosis and treatment a 
patient may be very difficult. Patients seek the advice of the otol:: ’n- 
gologist because of the frequency of nasal symptoms which may | ve 
no relation to the headache. The ear, nose, and throat causes of 1- 


ache will be presented. The problem including therapy will be 
cussed. 


8. (2:50) Polypoid Degeneration of Nose and Sinuses 
CLAUDE D. WINBORN, D: 


The diagnosis of polyposis of the nasal turbinates and ethmoid s 
presents no special problem, but if the condition is extensive °¢ 
antrums and sphenoid sinuses should be investigated for involver 
These cavities are usually filled with polyps and are subject to ch: .c 
and recurrent infection. Local steroid and allergic therapy gives J 
results in early and limited cases but is of little value if the s 
are packed until these are treated surgically. 


Open Discussion. 


9. (3:20) Hearing Loss in the School Child; Detection 4 
Evaluation. LuDWIG A. FURCHGOTT, D: 


Through the years hearing disorders in pre-school children d 
adults have been individual problems, brought to the otologi y 
their obviousness. However, children of school age often have 9 
neglected because their hearing loss, though frequently producti t 
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symptoms, was not-severe enough to make itself obvious. Theirs is 
the hearing loss which is found by large-scale surveys (group testing) . 
Th: techniques and findings of the Dallas School System will be 
pr -nted. 


Open Discussion. 
(3:50) Intermission to Visit Exhibits. 


(4:20) Chronic Laryngitis. 

DANIEL C. BAKER, JR., New York, N. Y. 
‘ye normal functional anatomy of the larynx will be presented and 
cussion of what takes place when the larynx is abused or mis- 
The various forms of chronic nonspecific laryngitis, including 
ic hoarseness in children, screamer’s nodules, changes at puberty, 
nodules in adults, polypoid thickening of the cords, pachydermia 
gitis, laryngitis sicca, contact ulcer of the larynx, and dysphonia 

icularis, will be discussed, as will treatment and management. 


(5:10) Correction of the Deviated Nose and Septum. 
WILLIAM K. WRIGHT, Houston; 

FREDERICK R. GUILFORD, Houston; and 

W. LEONARD DRAPER, Houston. 


iightening of the deviated nose is one of the most difficult prob- 
in nasal surgery. It involves mobilization and repositioning 
parts of the external pyramid as are involved, as well as mobili- 
) or resection with replacement of the involved parts of the 
n. The etiology, basic principals, and surgical technique of this 
dure, together with the physiologic concepts involved in the re- 
uction will be discussed. 


Open Discussion. 


TION ON RADIOLOGY 


iday, April 23, 2:00 to 5:15 p. m. 
ing Room A, Buccaneer Hotel 


rman—David H. Allen, Wichita Falls. 
etary—Herman C. Sehested, Fort Worth. 


2:00) Diverticula of the Duodenum with a Case of 
Diverticulitis. VERN ROHRER, Fort Worth: 


ic is important to recognize that duodenal diverticula are not alto- 
gether harmless as is the usual conception. The paper consists of a 
general review of duodenal diverticula as to their incidence, location, 
classification, pathology, and symptomatology. A case of duodenal 
diverticulitis is presented along with film for demonstration. 


Discussion—C. W. YATES, Houston. 


2. (2:25) Management of Coin Lesions. 


HARRY L. BARTON, Houston. 


The problem of proper management of coin lesions is becoming 
more common because of increased discovery of these lesions. They 
represent a potentially serious disease, and the benign may rarely be 
differentiated from the malignant. Pathologic and bacteriologic studies 
of resected specimens show a surprising frequency of dangerous lesions. 
The mortality of exploratory thoracotomies is much less than the 
mortality of neglected nodular lesions. A discussion of etiologic pos- 
sibilities and case histories is presented. 


Discussion—JOHN L. KEE, Dallas. 
3. (2:50) Prospects for Clinical Application of Image Am- 
plification. PAUL C. HODGES, Chicago, Ill. 
This subject has been well covered recently by R. H. Morgan in 
his talk at the September, 1955, meeting of the American Roentgen 
Ray Society and his publication in the American Journal of Roent- 
genology for January, 1956. Another type of amplifier referred to 
only briefly by Morgan has become available since his paper was 
written. The nature and clinical application of this new amplifier 
will be discussed. . 


Discussion—R. H. MILLWEE, JR., Dallas. 
4. (3:30) Intermission to Visit Exhibits. 


5. (4:00) Diagnostic Pneumoretroperitoneal Studies. 
JOHN E. BALLARD, San Angelo. 
The anatomic structures utilized and visualized in this examination 
will be ‘reviewed. The procedure and equipment used in Shannon 
General Hospital, San Angelo, are outlined, including the relative 
merits of various diagnostic mediums. Cases presented include nor- 
mal adult and child examinations, retroperitoneal lymphosarcoma, 
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retroperitoneal cyst, enlarged spleen, and renal tumors. The recent 
literature will be reviewed as well as adjunctive procedures, such as 
pyelography, aortography, and body section radiography. 


Discussion—A. G. BARSH, Lubbock. 


6. (4:25) Towards an Adequate Bronchography. 
OtTTo H. GRUNOW, Fort Worth, and 
R. P. O’BANNON, Fort Worth. 


The patient is entitled to the fullest utilization of any diagnostic 
procedure to which he is asked to submit. To this end the discus- 
sion will emphasize and elaborate upon the more critical aspects of 
normal anatomy and physiology, the old and newer absorbable con- 
trast mediums, and a review of technique for the filling and record- 
ing of all bronchial segments. 


Discussion—H. A. MUELLER, Dallas. 


7. (4:50) Current Status of Treatment of Carcinoma of the 
Cervix. RALPH S. CLAYTON, El Paso; 

C. H. MASON, El Paso; 

M. S. HART, El Paso; 

R. F. BOVERIE, El Paso; and 

G. L. BLACK, El Paso. 


Published data will be reinterpreted to correlate correctly survival 
with the treatment method actually responsible for cure. Surgery after 
adequate irradiation is not indicated as a routine procedure. Proper 
treatment methods which will provide the best chance for cure and 
the lowest mortality and morbidity, with least functional impairment 
and cost, will be outlined by stages. 


Discussion—JOHN A. WALL, Houston. 


Tuesday, April 24, 2:00 to 5:00 p. m. 
Dining Room A, Buccaneer Hotel 


8. (2:00) The Treatment of Malignant Effusions. 
JAMES A. MARTIN, Dallas, and 
ROBERT B. CONNOR, Dallas. 
Radioactive colloidal gold and chromic phosphate containing radio- 
active phosphorus have been used in various tumor clinics recently in 
attempting to control the debilitant effusion accompanying metastases 
to serous surfaces. A discussion of these two materials will be pre- 
sented and their relative advantages and disadvantages compared as 
determined by the authors’ experience. The principles of dosage and 


administration as well as precautions against possible complications 
will be covered. 


Discussion—CLAUDE WILLIAMS, Fort Worth. 


9. (2:25) Lymphosarcoma: A Study of Five Year Survivals 
with X-Ray Therapy. DEAN NICHOLS, Temple; 

ARNO W. SOMMER, Temple; and 

CHARLES PHILLIPS, Houston. 


In addition to studying five year plus survival rates, this presenta- 
tion will bring out the significance of typing, grading, age, sex, dura- 
tion before treatment, time interval for additional treatment, and 
duration of treatment required in the various categories of lymphosar- 


coma. Normal life expectancy of patients with lymphoblastoma will 
be compared. 


Discussion—ROBERT N. COOLEY, Galveston. 


10. (2:50) The Role of Supervoltage Radiation in Cancer 
Therapy. VINCENT P. COLLINS, Houston. 

Enough time has elapsed and experience accumulated to recognize 
that supervoltage radiation has a permanent place as a useful addition 
to other forms of cancer therapy. This paper will review the develop- 


ment of the physical and clinical aspects of the modality and will 
present the indications for its use. 


Discussion—TOmM B. BOND, Fort Worth. 
11. (3:15) Intermission to Visit Exhibits. 


12. (3:45) Therapy of Carcinoma of the Breast, Localized 
Diseases. JOHN T. MALLAMS, Dallas. 


The plethora of articles on this subject, much of which is contra- 
dictory, has caused some confusion and disagreement. The author will 
present a simple pattern for the approach of this problem and give 
his reasons for this approach. Preoperative evaluation by the sur- 
geon, radiotherapist, and pathologist will be submitted as an impor- 
tant part of the over-all approach. 


Discussion—D. M. EARL, Houston. 














13. (4:10) Therapy of Carcinoma of the Breast, Distant 
Disease. J. E. MILLER, Dallas. 


The role of the art of medicine in the handling of these patients 
will be stressed. The discussion will include the use of the newer 
modalities, such as radioactive phosphorus and hypophysectomy, in 
addition to the time-tried surgery, radiotherapy, and hormone ap- 
proach. The combined teamwork of surgeon, radiotherapist, and in- 
ternist will be stressed. 


Discussion—J. M. BROWN, Marlin. 


14. (4:35) Roentgen Therapy with Perforated Lead Rub- 
ber Grid. MARTIN SCHNEIDER, Galveston. 


The'curative treatment of bronchogenic carcinoma is surgical, but 
unfortunately, surgical cure is possible in only a minute fraction of 
the total number of such patients in any large general hospital. An 
improvement of earlier results by external roentgen therapy delivered 
through the perforated lead rubber grid to the primary lesion and 
mediastinal lymph nodes has been attempted at the University of 


Texas Medical Branch. Experience with the first 60 cases will be 
presented. 


Discussion—ROYAL WERTZ, Amarillo. 


SECTION ON PUBLIC HEALTH 


Tuesday, April 24, 2:00 to 5:00 p. m. 
Palm Room, Hotel Galvez 


Chairman—L. P. Walter, Austin. 
Secretary—L. D. Farragut, Houston. 


(Members of the Section on Public Health will partici- 
pate in the Conference of City and County Health Officers 
on Monday, April 23, from 2:00 to 5:00 p. m. in the Palm 
Room of the Galvez Hotel. Program details of the confer- 
ence are given on page 200.) 


1. (2:00) Organization of the Health Department. 
HARRY S. MUSTARD, Boykin, S. C. 
The form and scope of any given health department reflects the 
general laws and jurisdiction of the government of which it is a part. 
A consideration, of any organization will be given as well as a dis- 


cussion of the cabinet form of organization, boards of health (in the 
United States), and typical health department subunits. 


Open Discussion. 


2. (2:30) Recent Rabies Control Activities in Houston and 
Harris County. L. D. FARRAGUT, Houston. 

The paper will outline the history of rabies incidence in Houston 
and Harris County, with attention drawn to the inordinately high 
incidence experienced since 1950—a situation extreme enough to 
earn the area the title of “‘Rabies Capital of the United States."’ The 
implementation of six rabies control measures will be outlined and 


their significance discussed. The paper will conclude with plans for 
maintaining the control. 


Open Discussion. 


3. (3:00) Public Health Aspects of Mycoses. 
EMMA S. Moss, New Orleans, La. 


Our concept of diseases caused by fungi has entirely changed within 
the last two decades. Infections once believed rare and invariably 
fatal are now being recognized as frequent and widespread. These 
are often benign and subclinical or unrecognized at the time of occur- 
rence. From a public health standpoint, fungous infections should be 
diagnosed specifically and identified etiologically. Every physician 
should know the means and methods of diagnosis and how to dif- 
ferentiate fungous infections from other infectious diseases. 


Open Discussion. 
4. (3:30) Intermission to Visit Exhibits. 


5. (4:00) Leprosy in Texas; The Risk of Contracting the 
Disease in the Household. 
FRED C. KLUTH, Corpus Christi. 


Although, for practical purposes, leprosy is considered a communi- 
cable disease transmitted by person to person contact over a long pe- 
riod of time, neither theory has been firmly established. Of 395 
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patients in the author’s recent Texas report, 27.5 per cent had ome 
association with a previous patient; for 21.1 per cent, a how: hold 
contact. 


Open Discussion. 


6. (4:30) Is Care and Concern for Aging a Public H: ith 
Responsibility? | ELIZABETH GENTRY, Ai ‘tin. 


The local health department organized a community commit: < to 
develop greater understanding of the need for improvement of p ‘ient 
care in nursing homes. Also a Council on Aging has been orgs :ized 
for the promotion of additional services to senior citizens both sick 
and well. These two organizations will be discussed. 


Open Discussion. 


SECTION ON CLINICAL PATHOLOGY 


Monday, April 23, 2:00 to 5:00 p. m. 
Directors Room, Hotel Galvez 


Chairman—John H. Childers, Galveston. 


Secretary—Vernie A. Stembridge, Galveston, and Wilson G. 
Brown, Houston. 


(The Texas Society of Pathologists will have a business 
meeting at the conclusion of the Tuesday program of the 
Section on Clinical Pathology. See page 200.) 


1. (2:00) Interesting Statistics on Carcinoma of the Lung 
in Autopsy Cases in Charity Hospital. 
EMMA S. Moss, New Orleans, La. 


2. (2:30) Endometriosis of the Sigmoid Colon. 
CHARLES L. GREEN, Dallas; 
FLAVIuS L. AUSTIN, JR., Dallas; and 
JOHN L. GOFORTH, Dallas. 
Ten cases of endometriosis of the sigmoid colon will be reported, 


“including 1 case of endometriosis and carcinoma of the colon occur- 


ring together in the same area. The similarity of clinical symptoms 
and roentgen-ray findings in endometriosis and carcinoma of the sig- 
moid colon will be emphasized. The value of frozen section will be 


stressed in order to prevent unnecessary surgical procedures. A review 
of pertinent literature will be included. 


Open Discussion. 
3. (3:00) Intermission to Visit Exhibits. 


4. (3:30) Electrophoretic Protein Patterns in 1,000 P 
nant Women. 

WILSON G. BROWN, Houston, aad 

WALTER G. OLIN, JR., Houston. 


By using the Spinco paper electrophoretic apparatus, the auth rs 
are studying the protein constituents of serum with approxim.::ly 
1,000 specimens from 1,000 patients. The study will include apr ~x- 
imately 500 patients from gestational women and approximately 0 
samples from blood donors as a control. Early results of app: ‘i- 
mately 500 specimens demonstrate a trend of decreased albumin od 
increased beta and gamma globulins in the gestational group. 


Open Discussion. 


5. (4:00) Carcinoid of Rectum; A Clinical and Patho: 
Study of 14 Cases. 
W. R. MATHEWS, Shrevepor 


In this study, 14 cases of rectal carcinoids will be charact 
as to symptoms, site and type of lesion, metastases, treatment 
results. The histology was not unlike that of ordinary appen 
carcinoids in most instances. An example of carcinoid colliding 


rectal carcinoma will be recorded. Problems of treatment wi 
discussed. 


Open Discussion. 


6. (4:30) A Long Term Comparison of Methods of C 
matching with Special Reference to Transfi 
Reactions. JACK P. ABBOTT, Hou: 

Open Discussion. 
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Tuesday, April 24, 2:00 to 4:30 p. m. 
Directors Room, Hotel Galvez 


7. (2:00) The Anemia of Uremia; A General Considera- 
tion. ERIC E. MUIRHEAD, Dallas. 


emia has become a major clinical expression of acute and chronic 
disease. Im essence there are various combinations of decreased 
ction of red blood cells by the bone marrow and increased de- 

ion of red blood cells in the periphery. There appears to be a 
ship between the severity of the hemolytic component and the 
of renal insufficiency. These charactristics, plus characteristics 
bone marrow and red blood cells, will be discussed. 


Ypen Discussion. 


2:30) Megaloblastic Anemia Associated with Stricture 
of Anastomoses of the Small Intestine. 
MARJORIE J. WILLIAMS, Temple. 


s entity will be discussed briefly, and attention will be directed 
various theories regarding its etiology and to its treatment. 
sersonally studied cases will be reported. 


ypen Discussion. 
3:00) Intermission to Visit Exhibits. 


3:30) Cat Scratch Fever; Clinical and Pathologic As- 
pects. GEORGE WILLEFORD, Harlingen. 


report will deal with 20 patients having cat scratch fever seen 

author's practice. The clinical findings, routine laboratory 
zs, the skin tests, and the results and treatment will be dis- 

The gross and microscopic pathologic pictures of lymph nodes 
ed with cat scratch fever will be described and slides shown of 
stologic picture of the disease. 


Ypen Discussion. 


4:00) The Medical Examiner System in Texas Today. 
P. O’B. MONTGOMERY, Dallas. 


SECTION ON PEDIATRICS 


Monday, April 23, 2:00 to 5:00 p. m. 
East Grecian Wing, Hotel Galvez 


Chairman—B. H. Williams, Temple. 
Secretary—T. C. Panos, Galveston. 


1. (2:00) Infectious Hepatitis in Children. 
FRED W. KOLLE, Wharton. 


From 1952 to 1953, there were 138 cases of mild, infectious 
hepatitis in children seen and followed in a South Texas community. 
The clinical picture and course of this disease will be presented. The 
symptomatology and course of the disease is vague, and undoubtedly 
many times is unrecognized. The pattern of the disease indicates its 
contagious mature. The course is apparently benign without sequela. 
Treatment is entirely symptomatic and without complications. 


Open Discussion. 


2. (2:30) Treatment of Allergic Eczema in Infancy. 
B. J. LOVIN, JR., Galveston. 
Open Discussion. 


3. (3:00) Vitamin D Resistant Rickets: Diagnosis and 
Management. C.W. DAESCHNER, JR., Houston. 

In spite of the fact that this entity was recognized more than 19 
years ago, reports continue to appear of patients who have been sub- 
jected to multiple orthopedic procedures prior to the time that their 
Vitamin D resistant rickets was recognized. In most instances these 
Patients are operated upon for chondrodysplastic bone disease. This 
report will describe experiences with 8 patients with clinical and lab- 


Oratory evidence of florid rickets refractory to the usual doses of 
Vitamin D, 


Open Discussion. 
4. (3:30) Intermission to Visit Exhibits. 


5. (4:00) Medical Management of Renal Disease in In- 
fants and Children. JOHN. L. BASKIN, Dallas. 


Some recent modifications of the medical management of renal dis- 
€ase in infants and children will be enumerated. Acute glomerulo- 
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nephritis will be defined and present widely accepted principles ap- 
plied in handling such cases outlined. Clinical and laboratory criteria 
for diagnosis of chronic glomerulonephritis and nephrosis will be 
presented, as will regimens using ACTH and cortisone continuously 
or intermittently, either alone or in combination. 


Open Discussion. 


6. (4:30) Ischiopubic Osteochondritis. 
HOWARD E.. LEBus, Gladewater. 


A review of children with so-called ischiopubic osteochondritis re- 
veals a remarkably consistent clinical picture, consisting chiefly of 
limp, pain in the hip or groin, and adductor spasm and tenderness. 
Roentgen-ray examination localizes the process in the ischiopubic syn- 
chondrosis. The condition is benign, but other causes of bone in- 
flammation must be considered. Treatment consists mainly of avoid- 
ance of weight bearing. The éxtreme degree of normal variation of 


the roentgen appearatice of the disease during growth will be briefly 
discussed. 


Open Discussion. 


Tuesday, April 24, 2:00 to 5:00 p. m. 
East Grecian Wing, Hotel Galvez 


7. (2:00) Shigellosis: Pediatric Aspects. 
S. G. THOMPSON, Galveston. 


Sixty-eight cases of shigellosis treated at John Sealy Hospital will 
be outlined and the literature reviewed with particular emphasis on 
the céntral nervous system involvement, symptoms, and treatment. 
Symptoms, diarrhea being the most constant; diagnosis, with multiple 
consecutive rectal cultures important; and therapy will be covered. 
Combination drug therapy is advocated. Fluid and electrolyte therapy 
are of paramount importance, and many cases respond well without 
addition of antibiotics. 


Open Discussion. 


8. (2:30) Heart Failure in Pediatrics. 
HARRY STOECKLE, Galveston. 


The principles underlying the management of congestive heart fail- 
ure do not change because of the age of the patient. The role of 
infection and its treatment is more important in the young infant, 
and diagnosis is more difficult, especially when it is masked by an 
infection. At all times in infancy, signs are more significant than 
symptoms. Principles of treatment, such as control of infection, rest, 


sedation, oxygen, and diuretic and digitalis preparations, will be 
discussed. 


Open Discussion. 


9. (3:00) Mediastinal Tumors in Children. 
EDWARD B. SINGLETON, Houston, and 
E. WILEY BILEs, Houston. 


The mediastinal silhouette seen in chest roentgenograms of chil- 
dren is subject to many individual anatomic variations, as well as 
being affected by the phase of inspiration, age and physical habitus 
of the child, and position at the time of filming. The recognition of 
these variations is necessary to avoid misdiagnosis and permit proper 
surgical treatment. Specialized radiographic procedures such as angio- 
cardiography and body section radiography are frequently of value in 
determining the exact nature of the abnormality. 


Open Discussion. 


10. (3:30) Intermission to Visit Exhibits. 


11. (4:00) Schénlein-Henoch Syndrome. 


JOHN DERHAM, Liverpool, England. 

A review of cases admitted to Alder Hey Children’s Hospital, 

Liverpool, England, since 1944 is presented. Thirty-nine of these 

were published in the Archives of Disease in Childhood in 1952; 

subsequently 50 further cases have been diagnosed. These are de- 

scribed. Special reference is made to the prognosis and possibility of 
development of permanent renal damage. 


12. (4:30) Brain Abscess in Infants. 
RALPH A. MUNSLOW, San Antonio, and 
VIRGINIA STOVALL, San Antonio. 


This brief report will describe 3 instances of unsuspected brain 
abscess in infants with hydrocephalus. Speculation as to the etiology 
in at least 2 of the cases will be discussed. Abscesses in infancy ap- 
parently are rare. 


Open Discussion. 

















































































































































EXHIBITS 


MOTION PICTURES 


The motion picture program is staged in collaboration 
with Mr. Ralph P. Creer, secretary, Committee on Medical 
Motion Pictures, American Medical Association, Chicago. 


SUNDAY, APRIL 22 


Terrace Dining Room, Hotel Galvez 
7:30 p. m. 


Dr. JOHN C. KENNEDY, Presiding. 


1. (7:30) Introductory Remarks. 
J. LAYTON COCHRAN, San Antonio. 


2. (7:35) Still Going Places. 
FREDERIC D. ZEMAN, New York, N. Y., and 
LEO DosRIN, New York, N. Y. 
Introduced by Allen T. Stewart, Lubbock. 


This film demonstrates practical ways in which chronically ill or 


acutely disabled patients of advanced years can be helped to live use- 
ful, self-sufficient lives. 


3. (8:30) Night Call. 
E. I. DU PONT DE NEMOURS AND 
COMPANY, INC., Wilmington, Del. 


Introduced by John M. Smith, San Antonio. 


A dramatic record of about 24 hours in the life of ‘‘a doctor,” 
this film follows the doctor’s activities from a middle-of-the-night 
phone call through a day filled with concern over the diagnosis of a 
baffling case. The day ends after the weary doctor has successfully 
diagnosed the case. 


MONDAY, APRIL 23. 


Jolly Roger A and B, Buccaneer Hotel 
10:00 a. m. 


1. (10:00) Recording Oximeters and Their Application. 
JOHN F. PERKINS, JR., and 
WILLIAM ADAMS, Chicago. 


This motion ‘picture briefly outlines the principles of ear oximeters, 
the advantages of recording type oximeters over galvanometer types, 
and the uses of oximeters in teaching physiology of respiration, in 
pulmonary function studies, in thoracic surgery, and in postoperative 
oxygen therapy. 


2. (10:15) Principles of Fracture Reduction. 
VETERANS ADMINISTRATION, Washington. 


This is a teaching film based on application of the fundamentals of 
the reduction of fractures by traction and suspension and on an un- 
derstanding of the anatomy in various fractures of the long bones. 
The anatomy is illustrated by animation. The film places emphasis 
on the fact that fractures are reduced by brains and not brawn. 


3. (10:45) Fractures of the Forearm. 
VETERANS ADMINISTRATION, Washington. 


The displacing pulls of the forearm muscles and the potential ef- 
fect of various fractures on the blood vessels and nerves in the area 
are discussed. Typical forearm injuries including fracture of both 
bones, fracture of the shaft of the radius, and fracture of the ulna 
with anterior dislocation of the head of the radius are described. 


4. (11:15) Diagnosis and Office Management of the Arth- 
ritides. WILLIAM B. RAWLS, New York. 


This film compares, by the split frame technique, rheumatoid arth- 
ritis and osteoarthritis. Differential diagnostic points are discussed, 
and treatment with cortisone, intra-articular injections of hydrocorti- 
sone, Butazolidin, gold, and exercises are shown. 
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5. (11 :43) Gout and Gouty Arthritis. 
JOHN H. TALBOTT, Buffalo. ind 
ALEXANDER B. GUTMAN, New ° 5rk. 


This film demonstrates current knowledge of the history, eti 
diagnosis, and treatment of gout and gouty arthritis. Particular 
ence is given to the uricosuric agent probenecid. 


By, 
ter- 


6. (12:01) Myasthenia Gravis. 
MYASTHENIA GRAVIS FOUNDATION, New \X ork. 


The incidence of the disease and the history behind the p 
successful diagnosis and treatment are discussed. Prostigmin, Mest. .c 
and Mysuran are discussed, and the great variance in dosage 
patient to patient is emphasized. The management of both choli: 
and myasthenic crises is demonstrated. 


7. (12:28) Routine Anorectal and Sigmoidoscopic Ex::mi- 
nation with Differential Diagnosis. 
MALCOLM R. HILL, Los Angeles. 


The purpose of this film is to emphasize the importance of ano- 
rectal and colonic examination, to show the simplicity with which it 
may be done, and to demonstrate the technique essential to an cffec- 
tive routine. 


TUESDAY, APRIL 24 


Jolly Roger A and B, Buccaneer Hotel 
10:00 a. m. 


1. (10:00) Manual Rotation in the Management of Occiput 
Posterior and Occiput Transverse Positions. 
H. J. HOLLOWAy and E. S. BURGE, Chicago. 


Position diagnosis, manual rotation of occiput to an anterior posi- 
tion, forceps application, and extraction for each of the posterior and 
transverse positions are explained and illustrated. Techniques first 
are demonstrated on a manikin and then on a patient during actual 


delivery. 
2. (10:32) Ovarian Tumors. 


HERBERT E. SCHMITZ, Chicago. 


The more common benign and malignant tumors in situ and after 
removal are demonstrated. Points of differential diagnosis are stressed. 


3. (11:00) Complicated Appendicitis. 
JAMES RIVES, New Orleans. 


This film embraces the operative management of acute appendicitis 
in its predictable and less predictable locations and also the method 
of handling immediate and late complications. The errors in surgical 
technique are shown, and emphasis is placed on adequate exposur: 


4. (11:32) Cholecystectomy. 


RICHARD B. CATTELL, Bos‘on. 


Exposure is made through a right rectus muscle splitting inc :on 
with displacement of the duodenum and the head of the pancre*: to 


place the gastrohepatic omentum on a stretch. Demonstration of « ‘ic, 
hepatic, and common ducts, as well as cystic and hepatic arteric-. is 
essential before removal of the gallbladder, which is usually re 
from below. 


5. (12:04) Operative Clinic on Jaundice: Stones—TIu: rs 

—Cholangiolitis. FRANCIS D. MOoRE, Bo: 2. 

Four patients are shown, all of whom have surgical or obst: e 
jaundice. One has common duct stones and demonstrates trai 
denal choledochotomy; 2 have tumors of the biliary tree; and 1 


a rather rare disease: cholangiolitis or intrahepatic obstruction © 
small bile ducts leading to biliary cirrhosis. 


6. (12:46) Repair of Inguinal Hernia. 
FRANCIS D. MOorE, 
Four different cases are shown in this film, and the surgic 
proach in each is carefully detailed. A standard technique fi 
direct inguinal hernia is depicted, and reasons are given for the 
tions in surgical technique shown in dealing with other types of 


7. (1:28) Resuscitation for Cardiac Arrest. 
CLAUDE S. BECK, Cleve 


The purpose of this film is to formulate a plan of action fo 1 
an emergency by presenting the basic principles of what mig € 
called a ‘cardiac resuscitation fire drill.’’ The first step is to : ‘ 
the oxygen system and the second is to reestablish the heart be 
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WEDNESDAY, APRIL 25 


Jotiy Roger A and B, Buccaneer Hotel 
16:00 a. m. 


1. (10:00) Nepbhrosis in Children. 


ROBERT E. COOKE, New Haven. 


sis film emphasizes the insidious onset of nephrosis in children. 
se history including physical findings and urinalysis is shown. 
diagnosis is confirmed by laboratory studies. Cases of nephrosis 
edema and ascites, as well as complications such as hernia, 
»nitis, and pneumonia, are included. 


10:18) Office Evaluation of the Hard of Hearing Patient. 
W. B. ANTHONY, Fort Worth. 


| steps in a complete hearing evaluation are shown. The jm- 
ace and diagnostic implications of each step are stressed. The 
necessities of history, physical examination, and tuning fork 
are presented as well as the more complicated speech audiometry, 
ng aid evaluation, and prescription procedures. The special 
em of evaluating children is included. 


10:58) Carcinoma of the Stomach. 
ALTON OCHSNER, New Orleans. 
radical subtotal resection for carcinoma of the stomach is shown. 


ENTIFIC EXHIBITS 


cientific exhibits will be displayed on the mezzanine 
: of the Buccaneer Hotel. A first place certificate of 
it and an honorable mention will be awarded for the 
scientific exhibits in two categories: (1) exhibits by 
ibsidized individuals and (2) exhibits by institutions 
nics, medical schools, agencies, hospitals, societies, etc.) 

i.cther in the name of the institution or of an associated 
‘vidual. 

\ list of exhibitors follows: 


\MERICAN CANCER SOCIETY, TEXAS DIVISION, Austin. 
“Exfoliative Cytology in the Diagnosis of Early Cancer.” 


DR. JOHN G. ANDREWS and Dr. BRUCE F. CLAUSSEN, 
Hermann Hospital, Houston, “Internal Fixation in Compli- 
cated Ankle Fractures.” 


Dr. DALE J. AUSTIN and Dr. JESSE E. THOMPSON, 
Baylor Hospital, Dallas, “Arterial Grafting in Peripheral 
Arteriosclerosis.” 


Dr. HENRY L. BARTON, Department of Radiology, Vet- 
erans Administration Hospital, and Baylor University Col- 
lege of Medicine, Houston. “Coin Lesions of the Lung.” 


Mrs. GRACE G. CAMPBELL, University Diagnostic Re- 
ferral Service, Galveston. “University Referral Service.” 


Dr. R. B. CROUCH, DR. M. R. HEJTMANCIK, and Dr. 
GEORGE R. HERRMANN, Department of Internal Medicine, 
University of Texas Medical Branch, Galveston. “Clinical 
Studies of Acetyl-Digitoxin.” 


Dr. R. B. CROUCH, DR. GEORGE R. HERRMANN, and Dr. 
M. R. HEJTMANCIK, Department of Internal Medicine, 
University of Texas Medical Branch, Galveston. “Digitalis 


Intoxication.” 


Dr. R. B. CROVEL, DR. GEORGE R. HERRMANN, and 
ARNOLD MATRAS, Department of Internal Medicine, Uni- 
versity of Texas Medical Branch, Galveston. “Sgot.” 


Dr. EDWARD DENNIS and Dr. JOHN H. MOyER, Depart- 
ment of Pharmacology, Baylor University College of Med- 
icine, Houston. “Medical Management of Hypertension and 
the Use of Mecamylamine.” 


Dr. J. R. FisH and Dr. M. K. O’HEERON, Urology Clinic, 
Houston. “Massive Penile Edema.” 
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Dr. HENRY GOODWIN GLASS, DR. GEORGE WALDRON, 
Dr. WILSON G. BROWN, and THOMAS S. KYLE, Depart- 
ment of Surgery and Pathology, Hermann Hospital, Hous- 
ton. “Cancer in Hashimoto's Disease.” 


Dr. MARY ELLEN HAGGARD and Dr. WILLIAM C. LEVIN, 
University of Texas Medical Branch, Galveston. “Hypo- 
plastic Anemia Following Chloramphenicol Administration.” 


Dr. SAM HOERSTER, JR., Austin State Hospital, Austin. 
“Research in Texas State Hospitals.” 


Dr. GRACE K. JAMESON, Galveston. “Teaching, Clinical, 
and Research Activities, University of Texas Medical Branch, 
Department of Neuropsychiatry.” 


Dr. SIDNEY JONES and Dr. T. T. SPONSEL, Hermann 
Hospital, Houston. “Perineal Needle Biopsy of Prostate.” 


DR. JOHN E. LINDLEY, Houston. “A New Device for the 
Resuscitation of the Newborn.” 


Dr. OTTO LIPPMAN, Austin. “Differential Diagnosis of 
Eye Conditions in’ General Practice.” 


Dr. DAVID C. MIESCH, DR. M. RUTH BAXTER, and DR. 
WILLIAM C. LEVIN, University of Texas Medical Branch, 
Galveston. “‘Acute Erythroblastopenia.” 


Dr. R. A. MURRAY, Temple. “Pollicization of Index 
Finger.” 

Dr. J. E. Norris, Dr. S. J. GRAY, and Dr. H. H. HAN- 
SON, Department of Internal Medicine, Hermann Hospital, 
Houston. “Mediterranean Anemia in an Adult Negro.” 


Dr. MORRIS POLSKy, Austin. “Frequent Errors Concern- 
ing Some Common Ringworm Infections.” 


Dr. MARVIN G. RAPE, DR. JAMES R. FISH, and DR. 
MICHAEL K. O’HEERON, Houston. “Plastic Reconstruction 
of the Lower Ureters.” 


Dr. R. H. RIGDON, DR. JACK K. WALKER, and Dr. A. 
H. TEDDLIE, Department of Pathology, University of Texas 
Medical Branch, Galveston. “Hemangiomas, An Experi- 
mental Study.” 


SEARS, ROEBUCK FOUNDATION, MEDICAL ADVISORY 
BOARD, Chicago, Ill. “Medical Practice Facilities.” 


DR. HERBERT SKUPPERMAN, DR. SYDNEY DANN, DR. 
FREDERICK R. BROWN, and DR. ARTHUR C. DEGRAFF, 
Department of Therapeutics, New York University College 
of Medicine, New York, N. Y. “Choline Theophyllinate, 
A New Oral Theophylline Compound: A Clinical Pharma- 
cologic Study.” 

TEXAS HEART ASSOCIATION, Austin. “The Heart As- 
sociation Serves the Physician and His Patient.” 

TEXAS SOCIETY OF X-RAY TECHNICIANS, EDUCATIONAL 
COMMITTEE, Addie Thorp, R. T., Chairman. “The Role of 
X-Ray Technology in the Practice of Medicine.” 


TEXAS TUBERCULOSIS ASSOCIATION, COMMITTEE ON 
MEDICAL EDUCATION. Dr. J. Edward Johnson, Austin, 
Chairman. 


1. DR. QUELLIN BOX, Department of Pediatrics, Uni- 
versity of Texas Medical Branch, Galveston. “Problem 
of Tuberculous Meningitis in Texas.” 

. Dr. H. FRANK CARMAN, Department of Internal 
Medicine, University of Texas Southwestern Medical 
School, Dallas. “X-Rays of Diseases Resembling Tu- 
berculosis.” 

. DR. P. O. JONES and Dr. D. E. JENKINS, Baylor 
University College of Medicine, Houston. “Antimi- 
crobial Drugs in the Treatment of Tuberculosis.” 

. MCKNIGHT STATE TUBERCULOSIS HOSPITAL, Sana- 
torium. “Surgery in Tuberculosis.” 
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5. TEXAS TUBERCULOSIS ASSOCIATION, NATIONAL TU- 
BERCULOSIS ASSOCIATION, and AMERICAN TRUDEAU 
SocIETY. ““TB—A Treatment Problem.” 


6. Dr. SAMUEL TOPPERMAN, Dr. LEWIS PUMMER, and 
DR. JOSEPH SELMAN, East Texas Tuberculosis Hos- 
pital, Tyler: “Unsuspected Bronchiectasis in Pulmon- 
ary Tuberculosis.” 


Dr. MARTIN L. TOWLER, MRS. JUANEVA NOVAK, and 
MRS. VIVIAN MARIE DONATI, Department of Electroence- 
phalography, University of Texas Medical Branch, Galves- 
ton. “Clinical Electroencephalography.” 


PROFESSOR LEWIS WATERS, MRS. RUTH SANDERS, MISS 
PATsy O'NEAL, and DR. ARTHUR GROLLMAN, Department 


of Experimental Medicine, University of Texas Southwestern ° 


Medical School, Dallas. “Intermittent Peritoneal Lavage in 
the Treatment of Acute Renal Failure.” 


Dr. PAUL WILLIAMSON, Albuquerque, N. Mex. “Closure 
of Lacerations and Incisions.” 


Dr. ZING ZANG ZOO, DR. R. B. CROVEL, DR. M. R. 
HEJTMANCIK, and Dr. GEORGE R. HERRMANN, Depart- 
ment of Internal Medicine, University of Texas Medical 
Branch, Galveston. “Vestorcardiography.” ; 






TECHNICAL EXHIBITS 


Technical exhibits will be displayed in the lobby of Hotel 
Galvez and on the lobby and mezzanine floors of the Buc- 
caneer Hotel. The products on display merit attention by 
practicing physicians, and the exhibits should be viewed 
sometime between Sunday morning, April 22, and Wednes- 
day noon, April 25. Recesses in the program Monday and 
Tuesday afternoons between 3:30 and 4:00 o'clock and 
other breaks between formal ‘events, especially 1:30 to 2:00 
p. m. and 5:30. to 6:00 p. m., have been provided to assure 
opportunity for visiting the exhibits. 

An alphabetical list of exhibitors follows: - 


Abbott Laboratories, Chicago, Booth 15 


A new non-barbiturate hypnotic, Placidyl (Ethchlorvynol, 
Abbott), will be among the new products exhibited by Ab- 
bott Laboratories. Also shown will be Nembu-Serpin Filmtabs 
(Nembutal and Reserpine, Abbott), a new sedative, tran- 
quilizer, and antihypertensive; Desbutal, new mood-improve- 
ment drug; and Erythrocin Filmtabs, an antibiotic providing 
specific action against coccic infections and minimal risk of 
side effects. 


A. S. Aloe Company, St. Louis, Booth 25 


The A. S. Aloe Company invites guests to visit booth 25, 
where there will be on display a cross-section of its complete 
line of physician, laboratory, and hospital equipment and 
supplies. Featured will be some new items and the Aloe ex- 
clusive “New Steeline Furniture.” Representatives will ap- 
preciate the opportunity to discuss items of mutual interest 
with Texas physicians. 


American Ferment Company, Inc., New York, Booth 64 


A demonstration of the proteolytic activity of Caroid will 
explain why Caroid and Bile Salts Tablets and Alcaroid 
Tablets provide unusual advantages when laxation or ant- 
acid therapy is indicated. Other products featured will be 
the palatable Essence of Caroid for improving digestion and 
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utilization of dietary proteins; and Supligol, the whole | ‘e. 
ketocholanic acid compound for management of early bil cy 
dysfunction. 


American Sterilizer Company, Erie, Pa., Booth 65 


The American Sterilizer Company will exhibit in be th 
65 a fine display of sterilizers, cabinets, pressure type Ai o- 
claves, and examining lights. Representatives will be avy il- 
able for consultation. It will be a pleasure for them to 
demonstrate and answer any questions pertaining to ‘is 
equipment or provide technical information which may be 
of interest. 


Audio-Digest Foundation, Glendale, Calif., Booth 26 


Audio-Digest Foundation—a subsidiary of the Califoriia 
Medical Association—gives the busy physician an effortless 
tour through the best of current medical literature each 
week. This medical tape-recorded “newscast,” compiled and 
reviewed by a professional Board of Editors, may be heard 
in the physician’s automobile, home, or office. The Founda- 
tion also offers medical lectures by nationally-recognized 
authorities. 


Ayerst Laboratories, Atlanta, Booth 17 


Physicians attending the Texas Medical Association meet- 
ing will be welcome to visit booth 17, where Ayerst repre- 
sentatives will be on hand to welcome them and to discuss 
any products of Ayerst manufacture in which they may be 
interested. 


Bentex Pharmaceutical Company, Houston, Booth 22 


Texas doctors are invited to visit this exhibit, which will 
feature Gynben, the preferred treatment for vaginitis; Benizol, 
the safe, simple therapy for easing the burden of caring for 
mildly confused aged patients; and Pentergot, a rectal insert 
for relief of tension or migraine headaches. Recently pub- 
lished scientific reports and clinical trial supplies will be 
offered. 


Boyle & Company, Los Angeles, Booth 29 


Boyle & Company will feature Triva, the modern tre 
ment for vaginitis; Opidice, an adjunct in the manageme 
of obesity; the Boyle Hematinic Family; and Pento-Del, : 
tandem-action sedative. 


Ciba Pharmaceutical Products, Inc., 
Summit, N. J., Booth 9 


Ciba will feature Ritalin, a new mild stimulant-anti 
pressant. Ritalin raises depressed patients to normal lev 
of psychomotor activity without amphetamine-like overst 
ulation or depressive rebound. Representatives will be p: 
ent to answer queries on this very effective agent. 


Coreco Research Corporation, New York, Booth 63 


The Coreco Automatic Color Camera is designed to ph: 
graph all surface areas and cavities of the human body. 1 
camera carries its own specially developed, color-correc 
bulb and a mechanism for complete control of color té 
perature and exposure within itself. An automatic vic 
finder synchronized with the automatic camera mechani 
permits viewing until a fraction of a second before exposu 
The camera provides for automatic focusing. 
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Cranford X-Ray Company, Houston, Booth 67 


Cranford X-Ray Company representatives will be glad to 
discuss any x-ray or medical needs physicians may have. 
Tey will demonstrate Sanborn’s Viso and Metabulator, and 
liv. rature on electromedical equipment will be available. 


tis Surgical Supply Company, Waco, Booth 70 


he Curtis Surgical Supply Company will feature the 
her Ultra-Sonic Machine, standard surgical supplies and 
uments, diagnostic equipment, doctors’ bags, and other 
ellaneous items for use by the Surgical and Medical 
-ssion. 


er Laboratories, Berkeley, Calif., Booth 12 


itter Laboratories, booth 12, will feature its line of hu- 
blood products, including Hypertussis, Poliomyelitis 
1une Globulin, Normal Serum Albumin, and Parenogen. 
sal Elixir, the new Cutter oral electrolyte product for 
ment of diarrhea, also will be on display, as will the 
er line of Saftiflask Solutions and blood bottles, the 


line of expendable, all-plastic sets, and the new Saftiflex 
ic blood bag. 


cies, Rose, & Company, Limited, Boston, Booth 27 


avies, Rose, & Company, Limited, cordially invites the 
ibers of the Texas Medical Association to visit its booth. 
|:hough most physicians need no introduction to its out- 
anding cardiac therapies, company representatives, Messrs. 
. V. Orne and F. L. Moulton, will be on hand to explain 
he dependability of the company’s laboratory productions. 


Desitin Chemical Company, Providence, R. |., Booth 30 


The Desitin Chemical Company will display Desitin Oint- 
ment, pioneer in external cod liver oil therapy; Desitin Pow- 
der, medicinal powder saturated with cod liver oil; Desitin 
Hemorrhoidal Suppositories, which coat the anorectal area 
with soothing cod liver oil; and Desitin Lotion, soothing, 
protective, mildly astringent, and healing in nonspecific 
dermatitis, pruritus, and poison ivy. 


Doho Chemical Corporation, New York, Booth 44 


The Doho Chemical Corporation will exhibit Auralgan, 
for Otitis Media and removal of Cerumen; Rhinalgan, a 
nasal decongestant; Otosmosan, a nontoxic fungicidal and 
bactericidal ear medication; and New Larylgan, throat spray 
and gargle. The Mallon division of Doho will feature Rec- 
talgan, liquid topical anesthesia for use with hemorrhoids, 
pruritus, and perineal suturing; and Dermoplast Aerosol 
spray for relief of surface pain, itching, burns, and abrasions. 


Dome Chemicals, Inc., New York, Booth 71 


Dome Chemicals, Inc., will present Domeboro, buffered 
1:20 aluminum acetate solution (pH 4.2); Cort-Dome Creme 
and Lotion (pH 4.6), the most effective hydrocortisone, 
micronized hydrocortisone alcohol incorporated in the ex- 
clusive Acid Mantle Creme (pH 4.2) and Lotion (pH 4.5) 
base, respectively; and Vi-Dom-A Buccal Tablets, containing 
75,000 and 150,000 USP units of synthetic Vitamin A in 


small, candy-like tablets for generalized systemic uses through 
absorption. 
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Eaton Laboratories, Norwich, N. Y., Booth 4 


A new specific for Trichomonas vaginalis is now available 
for treating trichomonal vaginitis. This is Tricofuron (T.M.), 
Vaginal Suppositories and Powder. Tricofuron affords relief 
of symptoms within a few days, and cures the majority of 
cases within one menstrual cycle. The latest clinical data on 
Furadantin in treatment of urinary tract infections and pros- 
tatitis will be available. 


Emerson Laboratories, Dallas, Booth 6 


Tur-Bi-Kal, Syrpalta, and other prescription specialties, 
distributed only through the medical profession, will be 
shown at the Emerson Laboratories exhibit. Mr. Charles A. 
Emerson, Jr., and Mr. Leslie L. Lowery will be in charge 
of the booth. 


Ethical Pharmaceutical Company, San Antonio, Booth 21 


Ethical will exhibit timed disintegrating preparations 
which include Daycaps, Histacaps, and Bellaturic T. D. 
These preparations have the advantage of minimum dosage, 
one instead of three or four a day. Representatives will 


welcome the opportunity to furnish additional information 
to the profession. 


Charles O. Finley & Compony, Chicago, Booth 43 


The Charles O. Finley & Company, administrators of the 
Texas Medical Association Group Disability Insurance Pro- 
gram, invites members of the Association to discuss their 
disability insurance programs with representatives. 


C. B. Fleet Company, Inc., Lynchburg, Va., Booth 5 


During the past fifty years, Phospho-Soda (Fleet) has 
been a symbol of elegance in sodium phosphate medication. 
Fleet Enema Disposable Unit—an enema solution of Phos- 
pho-Soda (Fleet)—is a worthy companion product. The 
single-use unit simplifies and assures satisfying preparation 
for proctoscopy, and as a routine enema it is a boon to the 
hospitalized patient. 


General Electric Company, X-Ray Department, 
Dallas, Booth 35 


General Electric will display a completely new line of 
molded cassettes with contacts that Last, and ‘“Truvision”’ 
Illuminators for viewing radiographs. The many new fea- 
tures which have been built into these items should be of 
interest to anyone using x-ray apparatus. 


The Gilbert X-Ray Company of Texas, Dallas, Booth 2 


In booth 2, representatives of The Gilbert X-Ray Com- 
pany of Texas will be on hand to discuss Electro-Medical 
Apparatus with their many friends attending this excellent 
medical meeting. 


Graham Laboratories, Dallas, Booth 37 


Graham Laboratories will exhibit three-dimension pictures 
of common allergenic plants. In addition, the regular line 
of Allergenic Extracts and Plant Oleoresins for diagnosis and 
treatment of various allergic diseases will be shown. Physi- 
cians are invited to visit the booth, where Miss Paula Whit- 
ten will be in charge. 
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Hedgecock Artificial Limb Company, Dallas, Booth 40 


The Hedgecock Artificial Limb Company will have on 
exhibit the latest type of prosthesis for upper extremities 
which have been developed and perfected by the Veterans 
Administration Research Program. Also included in the dis- 
play will be all types of prosthesis for lower extremities, in- 
cluding the latest approved type of Suction and Contour 
Sockets for above-knee amputations. 


H. J. Heinz Company, Pittsburgh, Booth 31 


What's New? These Heinz Varieties—Strained Foods: 
Bananas; Creamed Spinach; Macaroni, Tomatoes, Beef, and 
Bacon; Split Peas, Vegetables, and Bacon; and Egg Yolk. 
Junior Foods: Creamed Carrots; Teething Biscuit; Green 
Beans and Potatoes; Junior Dinner of Vegetables and Bacon; 
and Junior Dinner of Vegetables and Liver. All Heinz Baby 
Foods are glass packed except Strained Orange Juice, Teeth- 
ing Biscuits, and four Pre-Cooked Cereals. Literature will 
be available at the exhibit. 


The Karmac Company, Dallas, Booth 38 


Plaster of Paris Bandages and Splints, manufactured by 
The Karmac Company, a Texas firm, are made entirely by 
hand according to rigid specifications. Uniform in quality 
and performance, Karmac Bandages soak quickly and make 
a strong, light-weight cast. Available in both fast and slow 
setting types, the bandages are “Made in Texas by Texans 
for Texas Surgeons.” 


R. P. Kincheloe Company, Booth 39 


The R. P. Kincheloe Company, distributors of Keleket 
x-ray apparatus, Cambridge electrocardiographs, and Liebel- 
Flarsheim electromedical equipment, will have experienced 
engineers in attendance to welcome its many friends and 
customers. Of particular interest to all convention-goers will 
be a demonstration of the new Cambridge Audio-Visual 
Heart Sound Recorder. One can see heart sounds, hear them, 
and record them simultaneously! 


W. A. Kyle Company, Houston, Booth 8 


Mr. W. A. Kyle will be in charge of the Kyle Company 
exhibit, which will display some of the very latest items of 
surgical instruments. 


The Lanier Company, Atlanta, Ga., Booth 53 


At this booth will be shown a complete line of Gray 
Audograph and PhonAudograph Dictation Systems, includ- 
ing the new “Hi-Fi” recording-reproduction, using the Full 
Control hand microphone, with every dictation function un- 
der the thumb. Arrangements may be made for free trial 
in the physician’s office at no obligation. Lanier invites 
doctors to investigate Audograph’s “pennies a day” Rent- 
Purchase and three-year time payment plans, with no down 
payment. 


Eli Lilly and Company, Indianapolis, Booth 52 


The Lilly exhibit, in booth 52, will contain information 
on recent therapeutic developments. Mr. Randle Tankersley 
will be in charge of the display; other Lilly sales people in 
attendance will be Mr. E. A. Burrows and Mr. R. F. Ma- 
theny. Doctors and guests are cordially invited to attend 
the exhibit and ask questions about Lilly products. 
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‘2: Lippincott Company, Philadelphia, Booth 49 


The J. B. Lippincott Company will present, for the 
proval of Texas physicians, a display of professional b 
and journals geared to the latest and most important tr 
in current medicine and surgery. These publications, \ 
ten and edited by men active in clinical fields and teact 
are a continuation of more than 100 years of traditio: 
significant publishing. 


Lloyd Brothers, Inc., Cincinnati, Booth 24 


Roncovite and Doxinate, both original products of Loy 
research, will be featured at this display. Lloyd represeta- 
tives will present the latest clinical studies on Roncovite, the 
first true hematopoietic stimulant, as well as the complete 
story of Doxinate, the new non-laxative method of prevent- 
ing and treating constipation. 


Loma Linda Food Company, Arlington, Calif., Booth 23 


With years of experience in perfecting a hypoallergenic 
milk powder, and a newly developed concentrated liquid 
milk, the protein of which is derived from the soy bean and 
formulated with other essential additives for babies, chil- 
dren, and adults, the Loma Linda Food Company will wel- 
come doctors to its exhibit. Attendants will be pleased to 
discuss Soyalac Powder and concentrated liquid. Samples 
will be served. 


J. A. Majors Company, Dallas, Booth 1 


The J. A. Majors Company invites physicians to examine 
the new books and new editions published by W. B. Saun- 
ders Company. Some outstanding titles will be Christopher, 
“Textbook of Surgery”; Blands, “Body Fluids”; “1956 Cur- 
rent Therapy”; Hinshaw and Garland, “Diseases of the 
Chest”; Pillsbury, “Dermatology”; Sodeman, ‘Pathological 
Physiology”; and Gross, “Cardiac Therapy.” Mr. L. B. 
Shaver will be in charge. 


Maltbie Laboratories Division, Wallace & Tiernan, Inc., 
Belleville, N. J., Booth 36 


Members of the Texas Medical Association are cordia! 
invited to visit the Maltbie Exhibit to meet the compa 
representatives and discuss its ethical pharmaceutical p: 
ucts. Featured items will be Desenex and Salundek, » 
known fungicides; Cholan-HMB, for comprehensive bi! 
therapy; Malcotran, the potent anticholinergic with w Je 
margin of safety; and Calpurate, for improved cardiac f 
tion and increased diuresis. 


Mead Johnson & Company, Evansville, Ind., Booth 46 


The new Deca vitamin family, for the vital first de: 
of life, will be exhibited by Mead Johnson & Company. 
cluded will be Deca-Vi-Sol, for dropper dosage, a fruit 
vored solution for infants and toddlers; Deca-Mulcin, 
teaspoon dosage, a pleasantly flavored liquid for pres: 
children of 2 to 6 years; and Deca-Vi-Caps, small cap: 
for school-agers of 6 to 10 years. All supply 10 vita 
including A, C, D, and seven important B vitamins. 


The Medical Protective Company, 
Fort Wayne, Ind., Booth 20 


An unparalleled record of successful malpractice p: 
tion since 1899 distinguishes The Medical Protective ‘ 
pany from all others. Year in and year out, 99.94 per 
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f its policyholders have been completely covered under 
500. It is a sustained record that causes Medical Pro- 

ive to be considered the doctor’s most secure source of 
rity. 


otro Med, Inc., Houston, Booth 13 


{etro Med, Inc., cordially invites all physicians to visit 
ooth showing “Fine Pharmaceuticals from the Medical 
er of the South.”” Representatives will present pertinent 
about Span-RD, the first sustained release methamphe- 
ne, and Digestamic, the dynamic relief for flatulence 
bloating. Samples will be available. 


ion Pharmacal Company, San Antonio, Booth 42 


1 display at this booth will be fine pharmaceutical tab- 
such as Fosfree, Iromin-G, Prulet, Fetamin, Homapin, 
nin, and Isoval. Messrs. H. N. Walsdorf, T. Y. Chapin, 
W. P. Colvert will be in attendance. 


. Mosby Company, St. Louis, Booth 18 


1e C. V. Mosby Company will exhibit its complete line 
edical publications. Included will be the following re- 
releases: Wilder, “Atlas of General Surgery”; Speed- 
cht, “Campbell’s Operative Orthopaedics”; Gradwohl, 
nical Laboratory Methods and Diagnosis”; Myers, “The 
pretation of the Unipolar Electrocardiogram”; Richards, 
gery for General Practice’; and Hill, “Treatment of 

+ ma in Infants and Children.” Mrs. S. G. Cooke will be 
varge of the exhibit. 


. Mueller & Company, Houston, Booth 60 


\ representative display of the extensive Mueller line of 

e surgical instruments will be shown at the Galveston 
mecting. In addition, the famous Lomist Pocket Medikit 
will be available for your inspection. Instruments not on 
display will be there from one of the Mueller stores located 
in Chicago, Rochester, Dallas, or Houston. 


National Drug Company, Philadelphia, Booth 62 


“National” specialties exhibited will include Parenzyme 
Intramuscular Trypsin, the direct, anti-edema, anti-inflam- 
matory agent for the rapid and effective treatment of trau- 
matic edema and acute inflammation, traumatic wounds, 
skin ulcers, ophthalmic inflammations, thrombophlebitis, and 
phlebothrombosis; Hesper-C, a striking advance in therapy 
of habitual abortion; and AVC Improved, effective in 
trichomonal, bacterial, and monilial vaginal infections. 


Nepera Chemical Company, Inc., 
Yonkers, N. Y., Booth 11 


The Nepera exhibit will feature two new products, Uro- 
sulfin, for control of infections and rapid symptomatic relief 
in urinary disorders; and choledyl, for treatment of bronchial 
asthma, bronchospasm, and edematous bronchitis. Other 
drugs which will be on display are Biomydrin Nasal Spray; 
Biomydrin F, which adds Hydrocortisone alcohol to the 
Biomydrin Nasal Solution formula; Biomydrin Otic, for 
treatment of otitis media and externa; and Mandelamine, a 
urinary antiseptic. 


Parke, Davis & Company, Detroit, Booth 41 


Medical service members of the Parke, Davis & Company 
staff will be in attendance at the exhibit for consultation 
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and discussion of various products of particular interest to 
members of the Texas Medical Association. Important spe- 
cialties such as Penicillin S-R, Benadryl, Chloromycetin, Am- 
bodryl, Dilantin Suspension, Vitamins, Oxycel, Milontin, 
Amphedase, and Thrombin Topical will be featured. Physi- 
cians are cordially invited to visit this exhibit. 


Pet Milk Company, St. Louis, Booth 3 


The Pet Milk Company will be pleased to have visitors 
stop and discuss the variety of time-saving material available 
to busy physicians. Representatives will be on hand to dis- 
cuss the merits of “Pet” Evaporated Milk for infant feeding 
and Instant “Pet” Nonfat Dry Milk for special diets. A 
miniature “Pet” Evaporated Milk can will be given to all 
visitors. 


Pfizer Laboratories, Brooklyn, Booth 7 


The Pfizer exhibit will show its new and original concept 
of anti-stress, anti-infective therapy—Tetracyn S. F. and Ter- 
ramycin S. F. (Stress Fortified). Also on exhibit will be the 
complete line of Pfizer antibiotics and Steraject as well as 
the new specialties, Bonamine, Tyzine, and Toclase, and the 
complete line of steroid hormones including Cortril and the 
latest corticosteroid, Sterane (brand of prednisolone). 


J. R. Phillips Investment Company, Houston, Booth 59 


The J. R. Phillips Investment Company of Houston will 
have a booth in the lobby of the Buccaneer Hotel featuring 
a Dow-Jones market news ticker. The company also will 
have an interesting animated display, the theme of which 
will be “Gear Your Money to American Industry Through 
Wellington Fund.” Market quotations, financial reports, and 
investment counseling will be available at the booth. 


Purdue Frederick Company, New York, Booth 34 


The Purdue Frederick Company will display Senokot, the 
new nonbulk, nonirritating constipation corrective, which 
acts selectively on the parasympathetic (Auerbach’s) plexus 
in the large bowel, physiologically stimulating the neuro- 
muscular defecatory reflex; Pre-Mens, the multidimensional 
premenstrual tension therapy; Colpotab, a tested effective 
Tyrothricin trichomonacide; and Chlorogiene, a hygienic 
douche formulation. 


R. J. Reynolds Tobacco Company, 
Winston-Salem, N. C., Booth 72 


Physicians will be welcomed at the R. J. Reynolds Tobacco 
Company exhibit. They are cordially invited to receive a 
cigarette case (monogrammed with their initials) containing 
their choice of Camel, Cavalier King Size, or Winston, the 
distinctive new king size filter cigarette. 


The Rhinopto Company, Dallas, Booth 50 


The Rhinopto Company cordially invites members of the 
Texas Medical Association to visit their Apothecary Shop, 
where old mortars and pestles, apothecary jars, and antique 
pharmaceutical items will be displayed. Samples of Rhinall 
Nose Drops, Rhinall Nasal Spray, and Rhinopto prepara- 
tions for the Eye, Ear, Nose, and Throat will be given away. 


Richards Manufacturing Company, Dallas, Booth 56 


All doctors and their guests are cordially invited to visit 
the Richards booth in the lobby of the Buccaneer Hotel. 
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They will find on display a complete line of surgical instru- 
ments, implants, and orthopedic equipment, featuring the 
all-new adjustable plastic cervical collar and the Jewett 
super-condylar nail. 


A. H. Robins Company, Inc., Richmond, Va., Booth 23 


The Robins exhibit will feature the Donnatal “family” of 
antispasmodics, including the original Tablets, Capsules, and 
Elixir. Also to be shown are the new Donnatal Extentabs, 
which provide all-day or all-night effects on single dosage. 
This formula combined with B complex, and indicated in 
the medical management of chronic fatigue states, is avail- 
able as Donnatal Plus. Other products to be exhibited are 
Entozyme, Pabalate, Pabalate-Sodium Free, and the new 
Pabalate-HC (Pabalate with Hydrocortisone). 


Savage Laboratories, Inc., Houston, Booth 61 


Savage Laboratories, Inc., will feature Neopavrin, the new 
smooth muscle antispasmodic which acts directly upon the 
muscle in spasm, thus avoiding the side effects inherent with 
the use of anti-cholinergic drugs. Also featured will be 
Pavricol tablets, Chromagen capsules, Ascarex liquid, and 
Glycamine A. M. tablets. Mr. Vernon A. Savage and Mr. 
James C. Voulgaris, representatives, will attend the booth, 
and extend a warm invitation to all physicians to visit them. 


Schering Corporation, Bloomfield, N. J., Booth 33 


A cordial invitation is extended to the members of the 
Texas Medical Association to visit the Schering exhibit, 
booth 33. The entire exhibit will be devoted to Meticorten 
and Meticortelone, the new corticosteroids for the treatment 
of rheumatoid arthritis, intractable asthma, and other so- 
called collagen diseases. Extensive clinical and laboratory 
data demonstrating certain advantages of these new steroids 
over cortisone and hydrocortisone will be shown. 


Julius Schmid, Inc., New York, Booth 66 


An interesting and informative exhibit will feature 
Ramses Flexible Cushioned Diaphragm; Ramses Vaginal 
Jelly; Vagisec Jelly and Liquid, two new products embody- 
ing “Carlendacide,” the recent development by Carl Henry 
Davis, M. D., and C. G. Grand for vaginal trichomoniasis 
therapy; XXXX (Fourex) Skin Condoms; and Ramses and 
Sheik Rubber Condoms for the control of trichomonal re- 
infection. 


G. D. Searle & Company, Chicago, Ill., Booth 32 


Physicians are cordially invited to visit the Searle booth, 
where representatives will be happy to answer questions re- 
garding Searle Products of Research. Featured will be Mic- 
tine, the new safe, non-mercurial, oral diuretic; Vallestril, 
the new synthetic estrogen with extremely low incidence of 
side reactions; Banthine and Pro-Banthine, the standards in 
anticholinergic therapy; and Dramamine, for the prevention 
and treatment of motion sickness and other nauseas. 


Sharp & Dohme, Philadelphia, Booth 48 


The Sharp & Dohme exhibit will present highlights on 
steroid therapy featuring “Deltra,” “Hydeltra,” and related 
adrenal cortical steroid preparations in endocrine disorders, 
collagen diseases, respiratory allergies, eye diseases, and skin 
conditions. Expertly trained personnel will be pleased to 
discuss new dosage forms, new indications, and the latest 
summaries of advanced clinical reports in this field. 
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E. R. Squibb & Sons, New York, Booth 45 


E. R. Squibb & Sons has long been a leader in the dev. !- 
opment of new agents used in prevention and treatment >f 
disease. The results of diligent research are quickly mz 
available to the medical profession as new products or i 1- 
provements on products already marketed. At booth - j 
representatives of the company will be pleased to prese 
up-to-date information on these advances for the conside:a- 
tion of Texas physicians. 


Swift & Company, Chicago, Booth 10 


The new, improved flavor and texture of Swift’s Me:ts 
for Babies and Juniors will be the keynote of the Swift 
& Company exhibit. Visitors may discuss with the Swift 
representative this new development by the originators of 
all-meat products for infants. Information and literature on 
the clinical research which investigated the tolerance, accept- 
ance, and benefits of meat in the infant diet will be available. 


Taylor & Bailey, Fort Worth, Booth 55 


Representatives of Taylor & Bailey will welcome questions 
relating to the business and practice problems of the medical 
profession. These will be discussed in the light of twenty- 
two years’ experience in medical accounting (its interpreta- 
tion and tax implications), fee presentation, collections, 
public relations, office management, partnership formation 
and management, and other related problems. 


Taylor Laboratories, Inc., Houston, Booth 73 


This exhibit will feature Naucaine, the safe, effective anti- 
nauseant that has been featured in several recent journal 
articles. Two new prescription specialties will be introduced 
at this meeting. The booth will be attended by Mr. Tom 
Coulter and Mr. Chip Taylor. 


Terrell Supply Company, Fort Worth, Booth 69 


The Terrell Supply Company will exhibit physicians’ 
furniture as well as a complete line of domestic and im- 
ported instruments. Mr. O. Coffman will be in charge of 
the booth, and will be assisted by Mr. Hibbits Land, Mr. 
T. H. Gothard, and Mr. Dan Bodiford. 


Testagar & Company, Inc., Detroit, Booth 68 


The representatives of Testagar & Company, Inc., will <!'s- 
play five new timed disintegrating capsules: Timed Amoc 
Timed Tridex, Timed Bar-Tropin, Timed Pyma, and Tim d 
Pymadex capsules. Samples and literature will be availa’ ' 
Also, there will be samples and literature on a very © 
skeletal muscle relaxant, Myomephetane. The representat 
of Testagar & Company will be very happy to be of hel; 
physicians and their guests. 


Texas Pharmacal Company, San Antonio, Booth 54 


The Texas Pharmacal Company will display a numb 
distinctive pharmaceutical preparations. 


United Medical Equipment Company, 
Kansas City, Booth 47 


The new Profexray “Rocket” X-Ray, with full capaci: 
100 MA, which makes this equipment 33 per cent to 
per cent faster than conventional 100 MA self-rect 
equipment, will be exhibited. Also 6n display will be 
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new PC-3 Cardiotron—direct writing—electrocardiographic 
mechine, the new Birtcher Ultrasonic unit, and the E.P.L. 
portable Meta-Basal. 


j. §. Vitamin Corporation, New York, Booth 16 


She U. S. Vitamin Corporation will feature C.V.P., a 
er-soluble, active citrus bioflavenoid compound (vitamin 
mplex) potentiated by vitamin C. C.V.P. has been found 
ctive in increasing capillary resistance and checking bleed- 
due to capillary fragility in hypertension, diabetes, pur- 
i, uterine bleeding, habitual and threatened abortion, and 
-surgical bleeding. It also has been found valuable in 
trolling symptoms and reducing fever in the common 
, influenza, pharyngitis, tonsillitis, and certain respiratory 
ctions. 


son X-Ray and Surgical Company, Austin, Booth 51 


he Wilson X-Ray and Surgical Company will be happy 
xhibit the new Liebel-Flarsheim Basalmeter, the only 
advance in metabolism equipment in many years. Also, 
ut of the exhibit will be the Birtcher Ultrasonic Equip- 
it. An opportunity to demonstrate these, along with 
st new products for the profession, will be appreciated. 


ithrop Laboratories, Inc., New York, Booth 14 


‘he Winthrop Laboratories, Inc., will feature two drugs, 

srel, an efficient and convenient bronchodilator in tablet 

n for sublingual use and solution for inhalation, and 

vaire, a Nontoxic inhalant which thins sticky pulmonary 

retions in bronchitis, bronchiectasis, and other pulmonary 
isorders. 


OFFICERS, COUNCILS, 


AND COMMITTEES 


Following are the officers, councils, and committees of the 
Texas Medical Association for the year 1955-1956 with the 
year in which their terms of office expire indicated in paren- 
theses. 


OFFICERS 


J. Layton Cochran, San Antonio, President. 

Milford O. Rouse, Dallas, President-Elect. 

S. W. Thorn, Houston, Vice-President. 

J. M. Travis, Jacksonville, Secretary (1956). 

C. Lincoln Williston, Austin, Executive Secretary. 

T. H. Thomason, Fort Worth, Treasurer (1956). 

Hobart O. Deaton, Fort Worth, Speaker of the House of 
Delegates. 


Charles P. Hardwicke, Austin, Vice-Speaker of the House 
of Delegates. 


BOARD OF TRUSTEES 


Robert W. Kimbro, Cleburne, Chairman (1957). 
G. V. Brindley, Temple, Vice-Chairman (1960). 
J. B. Copeland, San Antonio, Secretary (1956). 
Troy A. Shafer, Harlingen (1959). 

Denton Kerr, Houston (1958). 


BOARD OF COUNCILORS 


First District, C. E. Oswalt, Jr., Fort Stockton (1958); Rus- 
sell Holt, El Paso, Vice-Councilor. 
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Second District, R. B. G. Cowper, Big Spring (1957); 
Chester U. Callan, Rotan, Vice-Councilor. 

Third District, Frank B. Malone, Lubbock (1956); H. H. 
Latson, Amarillo, Vice-Councilor. 

Fourth District, O. H. Chandler, Ballinger (1958); James 
P. Anderson, Brady, Vice-Councilor. 


Fifth District, Robert F. Gossett, San Antonio (1956). 

Sixth District, Franklin W. Yeager, Corpus Christi (1956); 
Stanley W. Bohmfalk, Weslaco, Vice-Councilor. 

Seventh District, David Wade, Austin (1957); Ray L. Shep- 
perd, Burnet, Vice-Councilor. 
Eighth District, James H. Wooten, Jr., Columbus, Vice-Chair- 
man (1957); John L. Otto, Galveston, Vice-Councilor. 
Ninth District, J. T. Billups, Houston, Chairman (1957); 
A. M. Dashiell, Houston, Vice-Councilor. 

Tenth District, L. C. Heare, Port Arthur (1957); Stephen B. 
Tucker, Nacogdoches, Vice-Councilor. 

Eleventh District, C. E. Willingham, Tyler (1958); Lynn 
Hilbun, Henderson, Vice-Councilor. 


Twelfth District, Howard O. Smith, Marlin (1956); Tom 
M. Oliver, Waco, Vice-Councilor. 


Thirteenth District, Travis Smith, Abilene (1958). 


Fourteenth District, Mayo Tenery, Waxahachie, Secretary 
(1958); B. E. Park, Dallas, Vice-Councilor. 


Fifteenth District, H. O. Padgett, Marshall (1956). 


DELEGATES TO THE AMEPICAN MEDICAL 
ASSOCIATION AND ALTERNATES 


T. C. Terrell, Fort Worth (1957). 
Alternate: J. C. Terrell, Stephenville (1957). 
M. O. Rouse, Dallas, Chairman (1957). 
Alternate: *J. W. Rainer, Odessa (1957). 
J. B. Copeland, San Antonio (1957). 
Alternate: George Turner, El Paso (1957). 
*Troy A. Shafer, Harlingen (1956). 
Alternate: John L. Otto, Galveston (1956). 
John K. Glen, Houston (1956). 
Alternate: Robert W. Kimbro, Cleburne (1956). 
Robert B. Homan, Jr., El Paso (1956). 
Alternate: L. C. Heare, Port Arthur (1956). 
James H. Wooten, Jr., Columbus (1956). 
Alternate: L. H. Reeves, Fort Worth (1956). 


EXECUTIVE COUNCIL 


Ex-officio, President (Chairman), President-Elect, Vice- 
President, Secretary, Executive Secretary, Treasurer, Speaker 
of the House of Delegates, Vice-Speaker of the House of 
Delegates, Board of Trustees, Board of Councilors, Texas 
Delegates to the American Medical Association, Chairmen of 
all Councils, Members of the Council on Medical Jurispru- 
dence, and Chairman of the Committee on Public Relations. 


COUNCIL ON MEDICAL DEFENSE 


Charles L. McGehee, San Antonio, Chairman (1960). 
John H. Wootters, Houston (1959). 

Joe Nichols, Atlanta (1958). 

P. M. Kuykendall, Ranger (1957). 

Harold M. Williams, Austin (1956). 

J. Layton Cochran, San Antonio (ex-officio). 

C. Lincoln Williston, Austin (ex-officio). 


*Appointed February 25, 1956, to fill the vacancy created 
by the appointment of Dr. Troy A. Shafer, Harlingen, as 
delegate. 

*Appointed February 25, 1956, to fill the vacancy created 
by the death February 21, 1956, of Dr. A. C. Scott. 
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COUNCIL ON MEDICAL JURISPRUDENCE 


G. W. Cleveland, Austin, Chairman (1959). 
Mylie E. Durham, Jr., Houston (1960). 

J. W. Rainer, Odessa (1958). 

John M. Smith, San Antonio (1957). 
Robert D. Moreton, Fort Worth (1956). 

J. Layton Cochran, San Antonio (ex-officio). 
C. Lincoln Williston, Austin (ex-officio). 


COUNCIL OF SCIENTIFIC WORK 


May Owen, Fort Worth, Chairman (1957). 
E. D. McKay, Amarillo (1960). 

John C. Kennedy, Houston (1959). 

B. H. Williams, Temple (1958). 

L. Bonham Jones, San Antonio (1956). 

J. Layton Cochran, San Antonio (ex-officio). 
C. Lincoln Williston, Austin (ex-officio). 


COUNCIL ON MEDICAL ECONOMICS 


Harvey Renger, Hallettsville, Chairman (1957). 
C. F. Jorns, Houston (1960). 

Gail Medford, Lufkin (1959). 

E. W. Jones, Wellington (1958). 

A. G. Barsh, Lubbock (1956). 

J. Layton Cochran, San Antonio (ex-officio). 

C. Lincoln Williston, Austin (ex-officio) . 


COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


Albert W. Hartman, Jr., San Antonio, Chairman (1957). 
Delphin von Briesen, El Paso (1960). 

William V. Leary, Houston (1959). 

John S. Chapman, Dallas (1958). 

Truman G. Blocker, Jr., Galveston (1956). 

J. Layton Cochran, San Antonio (ex-officio) . 

C. Lincoln Williston, Austin (ex-officio) . 


COUNCIL ON CONSTITUTION AND By-LAWS 


John F. Thomas, Austin, Chairman (1960). 

J. Charles Dickson, Houston (1959). 

David T. McMahon, Jr., San Antonio (1958). 
Ridings E. Lee, Dallas (1957). 

R. H. Bell, Palestine (1956). 

Hobart O. Deaton, Fort Worth (ex-officio). 
Charles P. Hardwicke, Austin (ex-officio). 

J. Layton Cochran, San Antonio (ex-officio). 
C. Lincoln Williston, Austin (ex-officio). 


WAR COUNCIL 


Ex-officio, President (Chairman), President-Elect, Vice- 
President, Secretary, Executive Secretary, Treasurer, Speaker 
of the House of Delegates, Board of Trustees, Board of 
Councilors, Chairmen of all Councils, and Chairman of the 
Committee on Public Relations. 


COMMITTEE ON CANCER 


Porter Brown, Fort Worth, Chairman (1958). 
R. Lee Clark, Jr., Houston (1960). 

Charles Phillips, Houston (1959). 

J. L. Goforth, Dallas (1957). 

R. E. Windham, San Angelo (1956). 
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COMMITTEE OF MEDICAL HISTORY 


Tate Miller, Dallas, Chairman (1958). 
Truman C. Terrell, Fort Worth (1960). 
Felix P. Miller, El Paso (1959). 

W. E. Whigham, McAllen (1957). 

L. H. Reeves, Fort Worth (1956). 


COMMITTEE ON PUBLIC RELATIONS 


William M. Crawford, Fort Worth, Chairman. 
A. F. Clark, Jr., San Antonio. 

Glenn D. Carlson, Dallas. 

Raleigh R. Curtis, Temple. 

Joe R. Donaldson, Pampa. 

Van D. Goodall, Clifton. 

Thomas Royce, Houston. 


COMMITTEE ON TUBERCULOSIS 


W. D. Anderson, San Angelo, Chairman (1956). 
Ralph E. Gray, Lake Jackson (1960). 

William D. Seybold, Houston (1959). 

Orville E. Egbert, El Paso (1958). 

John A. Wiggins, Fort Worth (1957). 


COMMITTEE ON LIBRARY ENDOWMENT 


B. E. Pickett, Carrizo Springs, Chairman (1957). 
R. D. Little, Wharton (1960). 

Jack G. Kerr, Dallas (1959). 

Joe T. Gilbert, Austin (1958). 

V. R. Hurst, Longview (1956). 


COMMITTEE ON MENTAL HEALTH 


Hamilton Ford, Galveston, Chairman (1958). 
David M. Keedy, San Antonio (1960). 
Andrew S. Tomb, Victoria (1959). 

Dorothy Wyvell, Midland (1957). 

A. B. Cooper, El Paso (1956). 


COMMITTEE ON PUBLIC HEALTH 


Hugh Welsh, Houston, Chairman (1956). 
Thomas H. Diseker, San Antonio (1960). 
H. K. Brask, San Angelo (1960). 

Henry A. Holle, Austin (1959). 

H. H. Latson, Amarillo (1959). 

T. A. Fears, Beaumont (1958). 

William E. Lockhart, Jr., Alpine (1958). 
John F. Pilcher, Corpus Christi (1957). 
Arthur G. Schoch, Dallas (1957). 

H. D. Gilliam, McAllen (1956). 


COMMITTEE ON BLOOD BANKS 


E. E. Muirhead, Dallas, Chairman (1956). 
Tom M. Oliver, Waco (1960). 

D. A. Todd, San Antonio (1959). 

W. J. Emerson, Laredo (1958). 

O. J. Wollenman, Jr., Fort Worth (1957). 


SPECIAL COMMITTEES 


Advisory Committee to the President.—President-! 
Vice-President, Speaker of the House of Delegates, Chai 
of the Board of Trustees, Chairman of the Board of ( 
cilors, Chairmen of all Councils, Chairman of the 1 
Delegates to the American Medical Association, Chairm: 
the Committee on Public Relations, and President o! 
Woman’s Auxiliary. 
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Committee for Liaison with Workmen’s Compensation 

wrance Companies —Sam N. Key, Jr., Austin, Chairman; 
t derick C. Rehfeldt, Fort Worth; R. G. Carpenter, Dal- 
« M. H. Morris, San Antonio; W. H. Hamrick, Houston. 


ommittee for Study of Health Costs—M. C. Overton, 
Pampa, Chairman; Tom B. Bond, Fort Worth; J. H. 
tters, Houston; James W. Rainer, Odessa. 


»mmittee on General Arrangements for the Annual Ses- 
—Edward R. Thompson, Galveston, Chairman; William 
Vilson, Galveston; E. Peter Garber, Galveston; William 
evin, Galveston; Andrew J. Magliolo, Dickinson; M. A. 
vageli, Galveston. 


mmittee on Liaison with State Bar of Texas—John E. 
land, Houston, Chairman; James W. Rainer, Odessa; 
. Carpenter, Dallas; Earl Gaston, Kingsville; David M. 
eron, El Paso. 


»mmittee on Maternal Mortality—Garth L. Jarvis, Gal- 
n, Chairman; E. K. Blewett, Austin; D. M. Gready, 
ston; C. P. Hawkins, Fort Worth; W. H. Jondahl, Har- 
n; R. E. Moon, San Angelo; William R. Knight, III, 
ston; Carl F. Moore, Austin; and Jack A. Pritchard, 


as. 


»mmittee on Memorial Services.—L. H. Reeves, Fort 
th, Chairman; R. G. Baker, Fort Worth; Irving W. 


dy, Houston; E. H. Lindsey, Beaumont; Herbert Don- 
, Waxahachie. 


»mmittee on Negro Medical Facilities. —W. L. Marr, 
30. veston, Chairman; G. V. Pazdral, Somerville; J. A. Neely, 
iville; Dick K. Cason, Hillsboro. 


»mmittee on Nursing Care-—Joseph F. McVeigh, Fort 
Vorth, Chairman; G. E. Brereton, Dallas; Neil D. Buie, 
Mailin; R. D. Holt, Jr., Meridian; R. A. Neblett, Canyon. 


Committee on Rural Health and Doctor Distribution.— 
Chester U. Callan, Rotan, Chairman; Stephen B. Tucker, 
Nacogdoches; T. Charles McCormick, Jr., Buda; George D. 
Bruce, Baytown; Roy E. Wilson, Seymour; J. L. Wright, Jr., 
Big Lake. 


Committee on Scientific Exhibits. — Edward T. Smith, 
Houston, Chairman; J. W. Birdwell, Tyler; Olin B. Gober, 
Temple; J. Edward Johnson, Austin; S. L. Witcher, Clifton. 


Committee on School-Physician Relationships. —Jay J. 
Johns, Taylor, Chairman; R. K. Arnett, Lufkin; D. J. Sib- 
ley, Fort Stockton; E. E. Addy, Jr., Cisco; S$. D. Coleman, 
Navasota; A. R. Hazzard, Giddings. 


Council on Industrial Health.—Val C. Baird, Houston, 
Chairman; Foy H. Moody, Corpus Christi; Ralph G. Green- 
lee, Midland; V. M. Payne, Jr., Dallas; Carl A. Nau, Gal- 


veston. 


State Committee for American Medical Education Foun- 
dation—Joe R. Donaldson, Pampa, Chairman; Allen Forbes, 
Jr., Austin; S. W. Bohmfalk, Weslaco; T. D. Young, Sweet- 
water; O. H. Chandler, Ballinger; Walter Walthall, San An- 
tonio; Luke Able, Houston; R. H. Baskin, Waco; George E. 
Glover, Jr., Victoria; J. D. Steed, Wichita Falls; Capres H. 
Hatchett, Jr., Amarillo; D. J. Sibley, Jr., Fort Stockton; 
Stephen B. Tucker, Nacogdoches; Dan C. Gill, Dallas. 


State Council on National Emergency Medical Service.— 
Ralph E. Gray, Lake Jackson, Chairman; W. H. Hamrick, 
Houston; Henry A. Holle, Austin; J. M. Hill, Dallas; Ralph 
A. Munslow, San Antonio. 
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Appointees to Hospital-Insurance-Physicians Joint Ad- 
visory Committee—Everett C. Fox, Dallas; Harvey Renger, 
Hallettsville. 


Appointees to Texas Commission on Patient Care.2—G. E. 
Brereton, Dallas; Truman G. Blocker, Jr., Galveston; Joseph 
F. McVeigh, Fort Worth; R. A. Neblett, Canyon. 


Advisers to Texas Chapters of the Student American Med- 
ical Association —W. L. Marr, Galveston; William D. Sey- 
bold, Houston; J. P. McNeill, Dallas. 


Appointee to Advisory Committee to Texas State Board 
of Education —Jay J. Johns, Taylor. 


Appointee to Advisory Committee to Texas State Hos- 
pitals and Special Schools.—E. Ivan Bruce, Jr., Galveston. 

Medical Advisory Committee to Texas Society for Crip- 
pled Children —J. J. Hinchey, San Antonio, Chairman; J. A. 


Hallmark, Fort Worth; S. R. Snodgrass, Galveston; Joe T. 
Gilbert, Austin. 


OFFICERS OF SCIENTIFIC SECTIONS 


SECTION ON GENERAL PRACTICE 

John M. Smith, San Antonio, Chairman. 

George V. Launey, Dallas, Secretary. 
SECTION ON INTERNAL MEDICINE 

Mavis P. Kelsey, Houston, Chairman. 

Donald W. Seldin, Dallas, Secretary. 
SECTION ON SURGERY 

Norman Duren, Beaumont, Chairman. 

Walter B. King, Jr., Waco, Secretary. 
SECTION ON OBSTETRICS AND GYNECOLOGY 

Dennis M. Voulgaris, Wharton, Chairman. 

J. L. Jinkins, Jr., Galveston, Secretary. 
SECTION ON EYE, EAR, NOSE, AND THROAT 

Robert M. Johnson, Houston, Chairman. 

P. W. Malone, Big Spring, Secretary. 
SECTION ON RADIOLOGY 

David H. Allen, Wichita Falls, Chairman. 

Herman C. Sehested, Fort Worth, Secretary. 
SECTION ON PUBLIC HEALTH 

L. P. Walter, Austin, Chairman. 

L. D. Farragut, Houston, Secretary. 
SECTION ON CLINICAL PATHOLOGY 

John H. Childers, Galveston, Chairman. 

“Wilson G. Brown, Houston, Secretary. 
SECTION ON PEDIATRICS 


B. H. Williams, Temple, Chairman. 
T. C. Panos, Galveston, Secretary. 


LOCAL COMMITTEES 
(All of Galveston unless otherwise noted. ) 


Alumni and Fraternity—John W. Middleton, Chairman; 
Robert E. Casey, Texas City; Burke Evans; Marshall L. 
Fowler; Edward D. Futch; William W. Hander; Titus H. 
Harris; W. J. Jinkins, Jr.; Jesse B. Johnson, Jr.; John E. 
Johnson; William C. Levin; Lawrence G. May; Marcel Pat- 
terson; A. O. Singleton; Fred Wolma. 


*Texas Joint Commission for Improvement of Care of the 
Patient prior to February 25, 1956, when the name was 
changed. 

‘Appointed to fill the vacancy created by the resignation of 
Dr. Vernie A .Stembridge, Galveston, December 17, 1955. 
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Fimance.—A. N. Sarwold, Chairman; Fred W. Aves; EI- 
wood E. Baird; David Blacklock; Willard R. Cooke; Cesar 
Elizondo; Ben P. Fleming, Texas City; O. T. Kirksey; George 
S. McReynolds; Albert M. Magliolo, Dickinson; Edgar J. 
Poth; Norman D. Schofield; Spencer G. Thompson. 


Halls and Lanterns.—E. F. Jones, Jr. and E. J. Lefeber, 
Co-Chairmen; Charles R. Allen; G. David Ford; A. J. Jin- 
kins; Edward T. Kealey, Texas City; G. R. Manske, Texas 
City; James P. Parker, La Marque; M. L. Ross; S. R. Snod- 
grass; William F. Spiller; Clarence S. Sykes. 


Hotels.—William Wilson, Chairman; E. Sinks McLarty; 
E. Sinks McLarty, Jr.; Joseph C. Magliolo, Dickinson; W. T. 
Matlage, Texas City; J. Fred Mullins; Kenneth M. Earle; 
Nathan Prujansky; R. HF’. Rigdon; L. E. Rosenblad, Texas 
City. 


Information—Herman Weinert, Chairman; Virgil C. Bax- 
ter; E. Ivan Bruce; Sidney P. Cooper; Newton E. Dudney, 
League City; William M. Gambrell, Texas City; Ira J. Jack- 
son; David C. Miesch; Mack J. Moseley; B. R. Parrish; Clar- 
ence F. Quinn, Texas City; H. Reid Robinson; Martin 
Schneider; Eugene L. Smith, Hitchcock; Elbert M. Stanton. 


Memorial Services—Robert M. Moore, Chairman; George 
W. Beeler, Texas City; Wendell D. Gingrich; Raymond L. 
Gregory; Elihu I. Klein; William B. Sharp; Cam Stiernberg, 
Texas City; Charles T. Stone; C. J. Fuchs, Texas City. 


Public Lectures—W. C. Levin and Andrew J. Magliolo, 
Dickinson; Co-Chairmen; Victor C. Calma; John H. Chil- 
ders; Irvin M. Cohen; Robert N. Cooley; Harry K. Davis, 
League City; Daniel H. Eames, LaMarque; Theo M. Frank, 
Texas City; Arild E. Hansen; Norman Jarrell, Texas City; 
J. L. Jinkins, Jr.; Peter B. Kamin; Henry A. Schmidt, Texas 
City; James B. Stubbs. 


Publicity—E. Peter Garber, Chairman; William F. An- 
derson; Truman G. Blocker; D. R. Danforth, Texas City; 
A. W. Harrison; Jack B. McGolrick; Hyman W. Paley; G. 
Douglas Williams, LaMarque; G. W. N. Eggers; Leo Duflot. 


Scientific and Technical Exhibits. — Stephen R. Lewis, 
Chairman; William H. Ainsworth; Hamilton Ford; J. L. 
Jinkins; Jesse B. Johnson; Eugene C. McDanald; Theo C. 
Panos; Arthur Ruskin; Douglas D. Stiernberg; Ian Thomp- 
son; Leonard Twidwell, Texas City; McClure Wilson, La- 
Marque. 


Social —M. A. Caravageli, Chairman; Weldon G. Kolb, 
LaMarque; Amedeo Magliolo, Dickinson; John L. Otto; 
William B. Potter; Edward Randall, Jr.; Edward H. Schwab; 
Robert R. Simpson, Texas City; William H. Tinsley; Martin 
L. Towler; Richard R. Verrett, Texas City. 


Sports: 


Fishing —W.W. Stephen, Chairman; John J. Delaney; 
Robert P. Green, Texas City; John McGivney. 


Golf.—C. T. Adriance, Chairman; Wootten Brown; W. 
L. Marr; Earl B. Ritchie; Herschel G. Tree, Texas City. 


Skeet—G. W. N. Eggers, Jr., Chairman; Francis A. 
Garbade; Edward B. Rowe; John M. Thiel. 


Transportation.—Paul B. deMesquita, Chairman; William 
C. Fisher; Sol Forman; Reagan H. Gibbs; Milton R. Hejt- 
mancik; Garth L. Jarvis; Julian W. O’Bryant, Texas City; 
E. Hopkins Stirling; Garland O. Wellman, Texas City; War- 
ren S. Williams; Worth Walton. 
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Joanna M. Rosenblad, Texas City; Caroline W. Rowe; 1a 


Women Physicians —M. Ruth Baxter, Chairman; Lub 
Anigstein; Gwendolyn Crass; Virginia I. Blocker; Harriet 
Felton; Grace Jameson; Gaynelle Robertson, Texas C 


Mae Sisley; Ida K. Walton. 


SPONSORS 


(All of Galveston unless otherwise noted. ) 

For Dr. Daniel C. Baker, Jr—George S. McReynolds. 

For Dr. Elmer Bartels —Charles T. Stone. 

For Dr. Joseph H. Boyes.—Edgar F. Jones. 

For Dr. Douglas N. Buchanan.—Reagan Gibbs. 

For Dr. Edward P. Cawley.—J. Fred Mullins. 

For Dr. Paul Chandler.—Gaynelle Robertson, Texas Ciry. 

For Dr. John Derham.—Arild E. Hansen. 

For Dr. Rex L. Diveley—G. W. N. Eggers. 

For Dr. O. Spurgeon English.—Titus Harris. 

For Dr. Paul C. Hodges——Robert N. Cooley. 

For Dr. Sara M. Jordan—John McGivney and Virginia 
Blocker. 

For Dr. F. Raymond Keating.—Raymond Gregory. 

For Dr. Samuel F. Marshall.—Robert Moore. 

For Dr. Emma S. Moss.—Elwood E. Baird and Gwendo- 
lyn Crass. 

For Dr. Dwight H. Murray.—John L. Otto. 

For Dr. Harry S. Mustard —Paul B. de Mesquita. 

For Dr. George T. Pack.—Weldon W. Stephen. 

For Dr. Walter S. Priest—Milton R. Hejtmancik. 

For Dr. Ralph A. Reis —Willard R. Cooke. 

For Dr. Herbert E. Schmitz.—J. L. Jinkins, Jr. 

For Dr. Maurice S. Segal.—John W. Middleton. 

For Lt. Col. John P. Stapp.—T. G. Blocker. 

For Dr. Perry P. Volpitto.—Charles R. Allen. 

For Dr. Waltman Walters.—A. O. Singleton, Jr. 


HOUSE OF DELEGATES 


First Meeting, Saturday, April 21, 8:00 p. m. 
Grecian Room, Hotel Galvez 


(If a meeting is held Wednesday morning, April 25, it 
will be in the Ballroom, Buccaneer Hotel.) 


1. Call to Order. 


Preliminary Report of Reference Committee on Cre- 
dentials. 
Reading of Minutes of Previous Meeting. 
Announcements of Reference Committees. 
Address of President. 
Election of General Practitioner of the Year. 
Report of Executive Secretary. 
Report of Treasurer. 
9. Report of Board of Trustees. 
10. Report of Board of Councilors. 
11. Report of Delegates to American Medical Associatic 
12. Report of Councils: 
Executive Council. 
Council on Medical Defense. 
Council on Medical Jurisprudence. 
Council on Scientific Work. 
Council on Medical Economics. 
Council on Medical Education and Hospitals. 
Council on Constitution and By-Laws. 
13. Report of Standing Committees: 
Committee on Cancer. 
Committee on Medical History. 
Committee on Public Relations. 


N 
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Committee on Tuberculosis. 
Committee on Library Endowment. 
Committee on Mental Health. 
Committee on Public Health. 
Committee on Blood Banks. 
14. Report of Special Committees: 
Advisory Committee to the President. 
Committee for Liaison with Workmen’s Compensa- 
tion Insurance Companies. 
Committee for Study of Health Costs. 
Committee on General Arrangements for the Annual 
Session. 
Committee on Liaison with State Bar of Texas. 
Committee on Maternal Mortality. 
Committee on Memorial Services. 
Committee on Negro Medical Facilities. 
Committee on Nursing Care. 
Committee on Rural Health and Doctor Distribution. 
Committee on Scientific Exhibits. 
Committee on School-Physician Relationships. 
Council on Industrial Health. 
State Committee for American Medical Education 
Foundation. 
State Council on National Emergency Medical Service. 
Appointees to Hospital-Insurance-Physicians Joint 
Advisory Committee. 
Appointees to Texas Joint Commission for Improve- 
ment of Care of the Patient. 
Advisers to Texas Chapters of the Student American 
Medical Association. 
Appointee to Advisory Committee to Texas State 
Board of Education. 
Appointee to Advisory Committee to Texas State 
Hospitals and Special Schools. 
Medical Advisory Committee to Texas Society for 
Crippled Children. 
. Presentation of Fraternal Delegates. 
. Reading of Communications. 
. Reading of Memorials and Resolutions. 
. Unfinished Business. 


. New Business. 


. Report of Reference Committees: 

Reference Committee on Reports of Officers and 
Committees. 

Reference Committee on Resolutions and Memorials. 

Reference Committee on Finance. 

Reference Committee on Amendments to Constitu- 
tion and By-Laws. 

Reference Committee on Scientific Work. 


Reference Committee on Medical Service and Public 
Relations. 


Board of Councilors. 
Board of Trustees. 


21. Presentation of General Practitioner of the Year. 


22. Election of Officers and Council Members (after com- 

pletion of all other business) : 

President-Elect. 

Vice-President. 

Secretary (Term expires: J. M. Travis, appointed 
September, 1952). 

Treasurer (Term expires: T. H. Thomason, appointed 
November, 1946). 

Speaker of the House of Delegates. 

Vice-Speaker of the House of Delegates. 

One Trustee (Term expires: J. B. Copeland, ap- 
pointed July, 1955). 

Five Councilors (Term expires: Frank B. Malone, 
3rd Dist., elected 1950. Robert F. Gossett, 5th 
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23. 
24. 


Dist., appointed June, 1955. Franklin W. Yeager, 
6th Dist., appointed July, 1952. Howard O. Smith, 
12th Dist., appointed May, 1955. H. O. Padgett, 
15th Dist., elected 1953.—Nominations by dis- 
trict societies, at their regular meetings, or in the 
instance no such society exists or is in a position 
so to nominate, by a majority vote of the elected 
delegates of county societies from the district 
concerned ) . 

Four Delegates to A.M.A. (Term expires: Troy A. 
Shafer, John K. Glen, Robert B. Homan, Jr., 
James H. Wooten, Jr.). 

Four Alternate Delegates to A.M.A. (Term expires: 
John L. Otto, Robert W. Kimbro, L. C. Heare, 
L. H. Reeves). 

Delegate Designate to A.M.A. (New position). 

Alternate Delegate Designate to A.M.A. (New po- 
sition). 

Member, Council on Medical Defense (Term ex- 
pires: Harold M. Williams, elected 1951—Nomi- 
nation by President-Elect). 

Member, Council on Medical Jurisprudence (Term 
expires: Robert D. Moreton, elected 1951—Nomi- 
nation by President-Elect) . 

Member, Council on Scientific Work (Term expires: 
L. Bonham Jones, elected 1951—Nomination by 
President-Elect) . 

Member, Council on Medical Economics (Term ex- 
pires: A. G. Barsh, elected 1951—Nomination by 
President-Elect) . 

Member, Council on Medical Education and Hos- 
pitals (Term expires: Truman G. Blocker, Jr., 
elected 1951—Nomination by President-Elect). 

Member, Council on Constitution and By-Laws 
(Term expires: R. H. Bell, elected April, 1955, 
for a one year term—Nomination by President- 
Elect). 


Announcement of Standing Committee Members. 
Selection of Time and Place of 1958 Annual Session. 


RELATED ORGANIZATIONS 


The scientific programs of the specialty societies outlined 


hereafter are open to any member of the Texas Medical 
Association. 


TEXAS AIR-MEDICS ASSOCIATION 


President—W. A. Ostendorf, Fort Worth. 
President-Elect—Charles W. Klanke, Houston. 
Secretary-Treasurer—C. F. Miller, Waco. 
Director—Phil E. Thomas, Little Rock, Ark. 


Sunday, April 22, 10:00 a. m. 
Pool Lobby, Jack Tar Hotel 


1. (10:00) Regéstration. 


2:00 p. m. 
Oak Room, Jack Tar Hotel 


z 


3. 


(2:00) Opening Session. 
D. P. LAUGENOUR, Dallas, Moderator. 
(2:30) President’s Address. 
W. A. OSTENDORF, Fort Worth. 


(3:00) Psychologic Manifestations Occurring to Air 
Line Pilots: Case Histories. 


D. P. LAUGENOUR, Dallas. 
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5. (3:30) Diabetes Mellitus; Some of Its Characteristics 
Which Might Interfere With the Safe Piloting 
of Aircraft. W. A. OSTENDORF, Fort Worth. 

6. (4:00) Introduction of Visitors. 


6:00 p. m. 


7. (6:00) Cocktail Party and Get-Together. 
8. (7:30) Dinner Party. 





















































Monday, April 23, 10:00 a. m. 
Grecian Room, Hotel Galvez 

















9. (10:00) General Meeting, Texas Medical Association. 


11:00 a. m. 
Oak Room, Jack Tar Hotel 




















10. (11:00) Annual Business Meeting and Election of Of- 
ficers. 


11. (12:00) Luncheon. 
12. (1:30) The Undesirable Effects of Some Modern 


Drugs, How They May Affect the Physical 
Condition of Pilots. 


JOHN S. MINNETT, Dallas. 
13. (2:00) Chronic Sphenoiditis, Its Relationship to Pilots. 
WILLIAM H. HOLDEN, Macon, Ga. 

14. (2:30) Civil Air Regulations. 
Mr. W. A. CRAWFORD, Fort Worth. 
15. (3:00) Panel Discussion: Civil Aeronautics Adminis- 

tration Problems. 

W. A. OSTENDORF, Fort Worth, Moderator. 

















































































































TEXAS CHAPTER, AMERICAN ASSOCIATION 
OF PUBLIC HEALTH PHYSICIANS 


Monday, April 23, 4:00 p. m. 
Palm Room, Hotel Galvez 






























President—J. W. Bass, Dallas. 
Secretary-Treasurer—L. P. Walter, Austin. 








1. Reports of Committees. 
a. Council on Administrative Practices. 
J. E. PEAvy, Austin. 
b. Council on Legislation and Public Relations. 
HENRY A. HOLLE, Austin. 


c. Council on Personnel Recruitment and Training of 
Personnel. 












































L. D. FARRAGUT, Houston. 
d. Council on Constitution and By-Laws. 
D. R. REILLY, San Angelo. 



























Make Hotel Reservations 
NOW 
Through: Miss Grace J. Amundsen 















Buccaneer Hotel 








Galveston, Texas 








Prepaid Postal After Page 180 









TEXAS CHAPTER, AMERICAN COLLEGE 
OF CHEST PHYSICIANS 


Sunday, April 22, 9:00 a. m. 
Terrace Dining Room, Hotel Galvez 


President—Samuel Topperman, Tyler. 

First Vice-President—Walter C. Brown, Corpus Christi. 
Second Vice-President—John A. Wiggins, Fort Worth. 
Secretary-Treasurer—J. Otis Armstrong, Dallas. 
Program Chairman—Alvis Greer, Houston. 


: 


10. 


11. 


(9:00) 
(9:30) 
(10:00) 


. (10:30) 


- (11:00) 


. (12:00) 
(2:00) 


(2:30) 
(3:00) 
(3:30) 


(4:00) 


Sarcoidosis. 
J. OTIS ARMSTRONG, Dai.as. 
Medical Aspects of Mitral Stenosis. 
PAUL J. THOMAS, Daiias. 
Heart Disease of Pulmonary Origin. 
GEORGE R. HERRMANN, Galveston. 
Results of Mitral Commissurotomy for Mitral 
Stenosis. 
ROBERT R. SHAW, Dallas; 
DONALD L. PAULSON, Dallas; 
and JOHN L. KEE, JR., Dallas. 
Differential Diagnosis of Intrathoracic Lesions. 
LAWRENCE M. SHEFTS, San Antonio. 
Luncheon and Business Meeting. 
Systemic Mycoses. 
EMMA S&S. Moss, New Orleans, La. 
Histoplasmosis and Blastomycosis. 
EDWARD P. CAWLEY, Charlottesville, Va. 
Principles of Inhalational Therapy. 
MAURICE §S. SEGAL, Boston, Mass. 
Post-Primary Tuberculosis in Childhood. 
JOHN DERHAM, Liverpool, England. 
Conference on X-Ray and Pathological Cor- 
relation of Pulmonary Lesions. 
WALTER J. STORK, Houston, Moderator. 


TEXAS DERMATOLOGICAL SOCIETY 


Monday, April 23, 10:00 a. m. 
Randall Hall, University of Texas Medical Branch 


President—Earl B. Ritchie, Galveston. 
Vice-President—Earl L. Loftis, Dallas. 
Secretary—Thomas L. Shields, Fort Worth. 

Program Chairman—Edmund N. Walsh, Fort Worth. 


Sunday morning, April 22, in the Dermatology Clinic, 
versity of Texas Medical Branch, followed by a luncheon 


(A clinical session for members and guests will be 1 


business meeting at 1:00 p. m. in the Flamingo R 
Crow’s Restaurant. A cocktail party for members will be 


Sunday at 6:00 p. m. in the Charcoal Galley, Jack Tar H 


. (10:00) Virus Diseases of the Skin and Adjo: 
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Mucous Membranes. 
EDWARD P. CAWLEY, Charlottesville 


(10:30) Tinea Nigra. 


WILLIAM F. SPILLER, JR., Hou 
J. FRED MULLINS, Galveston: 
JOHN M. KNOox, Hov 


(10:45) Discussion—EDMUND N. WALSH, Fort W 
(10:55) Chlor-Acne in the Manufacture of DDT. 


SHIRLEY S. BOWEN, Houston, 
MYLES P. MOURSUND, Hou 








— Ww 


ta CA OS he 


(11:10) Discussion—C. M. GRISWOLD, Crockett. 
(11:20) Recess. 
(11:40) An Unorthodox Method for Treatment. of 
Decubital Ulcers. 
EUGENE WASSERMAN, Dallas. 
11:55) Discussion—COLEMAN JACOBSON, Dallas. 
12:05) Further Studies on Creeping Eruption. 
EARL B. RITCHIE, Galveston; 
FENWICK L. WATTS, Galveston; and 
CHARLES J. WILSON, Galveston. 
(12:20) Open Discussion. 


AS DIABETES ASSOCIATION 


ay, April 22, 9:00 a. m. 
Roger A and B, Buccaneer Hotel 


lent—Mavis P. Kelsey, Houston. 
Jent-Elect—Edwin L. Rippy, Dallas. 
Vice-President—Ralph G. Greenlee, Midland. 
id Vice-President—John G. Hull, Houston. 
tary-Treasurer—Hugo T. Engelhardt, Houston. 


9:00) Registration. 


9:30) Observations on Variations in the Dietary Pro- 
gram.in the Treatment of Indigent Diabetics. 
GEORGE PERDUE, Houston; 

H. T. ENGELHARDT, Houston; and 

MISS MARGUERITE CORONADO, Houston. 


Sickle Cell Trait in Negro Diabetics. 
CARLOS SPECK, Houston. 


Hypoglycemia in a Child, Treated with ACTH, 

Glucogon, and Pancreatectomy. 
WILLIAM DAESCHNER, Houston, and 
GEORGE SALMON, Houston. 


(10:35) Coma and Psychosis Following Possible Insulin 
Sensitivity. NATHAN COTLAR, Houston. 


. (11:00) Diabetic Coma, Physiologic and Therapeutic 
Aspects. 


F. R. KEATING, JR., Rochester, Minn. 


12:30 p. m. 
Solarium, Buccaneer Hotel 


. (12:30) Luncheon and Panel Discussion: Management 
of the Diabetic in Stress. 

Mavis P. KELSEY, Houston, Moderator; 

F. R. KEATING, JR., Rochester, Minn.; 

JAMES A. GREENE, Houston; 

RAYMOND GREGORY, Galveston; and 

EDWIN L. Rippy, Dallas. 


2:00 p. m. 
Jolly Roger A and B, Buccaneer Hotel 


8. (2:00) Business Meeting. 


9. (2:30) Psychological and Psychiatric Problems in the 
Management of the Child with Diabetes. 
ORIE ForBIS, Galveston. 


10. (3:00) Diabetes in Pregnancy. 
ROBERT JOHNSTON, Houston, and 
DoyE R. BRIDGES, Houston. 
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11. (3:30) Sheehan’s Syndrome in a Diabetic Occurring 

Antepartum. DONALD PATON, Houston, and 

DAN M. QUEEN, Houston. 

12. (4:00) Results of Treatment of Diabetic Neuropathy 
with Vitamin Bx. 

JOHN E. JOHNSON, JR., Galveston. 


13. (4:30) Addison’s Disease Developing in a Diabetic. 
JOHN J. SLOAN, Corpus Christi, and 
JOHN W. Curiss, Corpus Christi. 


TEXAS GERIATRICS SOCIETY 


Sunday, April 22, 3:00 p. m. 
Dining Room A, Buccaneer Hotel 


President—Wendell D. Gingrich, Galveston. 
President-Elect—Martin S. Buehler, Dallas. 
Vice-President—Charles S. Gowen, Shreveport, La. 
Secretary—J. O. S. Holt, Dallas. 


(The Board of Directors will have luncheon Sunday, April 
22, at 12:30 p. m. in Dining Room A, Buccaneer Hotel. ) 


1. (3:00) Scientific Session. 

a. Present Day Therapy of Arthritis. 
CHARLES T. STONE, JR., Galveston. 
b. The Loss of Nerve Fibers as Evidence of 
Aging. DONALD DUNCAN, Galveston. 
c. The More Common Psychiatric Reactions in 
Older Patients; Diagnosis and Management. 
TiTUus HARRIS, Galveston. 

. Visual Difficulties in Older Patients. 

PAUL CHANDLER, Boston, Mass. 


(5:00) Business Meeting. 


6:00 p. m. 
Jolly Roger A and B, Buccaneer Hotel 


3. (6:00) Hospitality Session. 


8:00 p. m. 
Solarium, Buccaneer Hotel 


4. (8:00) Dinner and Scientific Presentation: The Socio- 
Economic Problem of the Aging Population. 
DWIGHT H. MurrRAy, Napa, Calif. 


TEXAS HEART ASSOCIATION 


Sunday, April 22, 9:00 a. m. 
Ballroom, Buccaneer Hotel 


President—Kleberg Eckhardt, Corpus Christi. 
President-Elect—D. D. Warren, Waco. 
Vice-President—James A. Greene, Houston. 
Secretary-Treasurer—Mr. Charles L. Bybee, Houston. 
Chairman of Board—Mr. R. L. Thomas, Dallas. 
Executive Director—Mr. Edgar M. Brown, Houston. 


Scientific Program Chairman—Joseph F. McVeigh, Fort 
Worth. 


(Saturday, April 21, Solarium, Buccaneer Hotel—10:00 
a. m., Executive Committee; 2:00 p. m., Board of Directors; 
6:00 p. m., Annual Dinner of Board of Directors honoring 
Dr. Eckhardt, Mr. Thomas, Dr. Bartels, and Dr. Priest. ) 


1. (9:00) Registration. 





Arrhythmias. 


a. Wolfe-Parkinson-W hite Syndrome. 
W. S. Horn, Jr., Fort Worth. 
b. Paroxysmal Pseudoventricular Rhythms in 
Patients with Accelerated A-V Conduction. 
THOMAS M. RUNGE, Austin; 
J. R. OATES, Galveston; 
GEORGE R. HERRMANN, Galveston; and 
M. R. HEJTMANCIK, Galveston. 


. (10:00) Cardiac Surgery in the Newborn. 
DENTON A. COOLEY, Houston, and 
DAN G. MCNAMARA, Houston. 


. (10:20) Primary Thrombosis of the Internal Carotid 
Artery. C. W. SENSENBACH, Dallas. 


. (10:40) Acute Idiopathic Benign Pericarditis. 
DON W. CHAPMAN, Houston. 


. (11:00) The Thyrocardiac Patient. 
ELMER BARTELS, Boston, Mass. 


. (12:00) Luncheon. 
(1:00) Business Meeting. 


(1:30) The Neurologic and Psychiatric Aspect of Pa- 
tients Who Undergo Cardiac Surgery. 
WALTER S. PRIEST, Chicago, IIl. 


(2:15) Gonadal Steroid Influence on Serum Lipo- 
protein Patterns in Atherosclerosis. 
ELMER E. COOPER, San Antonio. 


:35) Diagnosis and Therapeutic Considerations of 
Dissecting Aneurysms of the Aorta. 
M. E. DEBAKEY, Houston. 


Phonocardiograph as an Aid in Diagnosis. 
JAMES C. WRIGHT, Galveston; 
ALLEN H. SHIELDS, Galveston; 
GEORGE R. HERRMANN, Galveston; and 
M. R. HEJTMANCIK, Galveston. 


The Problem of Cardiac By-Pass in Cardiac 
Surgery. MILTON V. Davis, Dallas; and 
IVAN E. DANHOF, Ph.D., Dallas. 


Some Radiologic Aspects in Cardiologic Diag- 
nosis. ROBERT N. COOLEY, Galveston. 


Physiological Observations on the Effect of 
Obesity on Cardiopulmonary Function. 

ROBERT L. JOHNSON, JR., Dallas; 

JAMES P. LILLEHE!, Dallas; and 

WILLIAM F. MILLER, Dallas. 


Question and Answer Period. 
ELMER BARTELS, Boston, Mass., and 
WALTER S. PRIEST, Chicago, IIl. 


TEXAS NEUROPSYCHIATRIC ASSOCIATION 
Sunday, April 22, 8:30 a. m. 


Grecian Room, Hotel Galvez 


President—Stephen Weisz, Dallas. 

First Vice-President—John L. Otto, Galveston. 

Second Vice-President—Samuel A. Hoerster, Jr., Austin. 
Secretary-Treasurer—Bruce H. Beard, Fort Worth. 


l. (8:30) Registration. 


2. (8:50) Opening Remarks. 
STEPHEN WEISZ, Dallas. 
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Some Remarks on the Recent Evolutic 
Psychoanalysis and Psychotherapy. 


MARION B. RICHMOND, L._ |as. 


Discussion—H. HARLAN CRANK, Houst: >. 


Relative Incidence of Criminal Behavi 
Long-Term Follow-Up Studies of Intro1 


Children. CARMEN MILLER, Ph.D., D as, 


Discussion—DON P. Morris, Dallas. 

. (10:00) The Incidence of Psychoses in Texas, | 
1952. E. GARTLY JACO, Ph.D., Galv: 
Discussion—ALBERT D. PATILLO, Austi: 

. (10:30) The Psychiatrist’s Role in Public Educati 

O. SPURGEON ENGLISH, Philadelphi: 

. (11:30) Business Session. 

. (12:45) Luncheon. 


(2:00) The Cerebral Circulation in Various Organic 


Disorders of the Brain. 


WILLIS SENSENBACH, Dallas. 


Discussion—M. L. TOWLER, Galveston. 
(2:30) Metabolic Diseases of the Nervous System. 


DOUGLAS N. BUCHANAN, Chicago, Ill. 


Discussion—PAUL M. LEVIN, Dallas. 


(3:00) Theoretical Implications of Recent Advances 


in Neuropharmacology. 


LouIs JOLYON WEST, Oklahoma City, Okla. 


Discussion—-MELBOURNE J. COOPER, 
San Antonio. 


(3:30) The Treatment of Psychiatric Patients in a 


General Hospital. 


O. SPURGEON ENGLISH, Philadelphia, Pa. 


13. (4:30) Business Session and Election of Officers. 
14. (5:00) Adjournment. 


6:30 p. m. 
Galveston Country Club 


15. (6:30) Reception and buffet supper for members, 


guests, and their wives. 


TEXAS ORTHOPEDIC ASSOCIATION 


Monday, April 23, 10:00 a. m. 
Pelican Room, Crow’s Restaurant 


President—Paul C. Williams, Dallas. 
Vice-President—George G. Gill, Beaumont. 
Secretary-Treasurer—Margaret Watkins, Dallas. 
Program Chairman—G. W.N. Eggers, Galveston. 


1. (10:00) Athletic Injuries of the Knee Joint. 
REX HOWARD, Fort \ 
(10:15) Discussion. 
. (10:20) Skeletal Changes Noted in a Series of 
Cell Anemia Cases. 
RICHARD W. LEONG, Hi 
(10:35) Discussion. 
. (10:40) Intermission. 
4. (10:50) The Post-Polio Calcaneo-Valgus Foot. 
Louis W. BRECK, E 
(11:05) Discussion. 
. (11:10) Leg Shortening Technique (motion pictu 
BRUCE M. CAMERON, H: 
(11:25) Discussion. 
. (11:30) The Painful Hip. 
REX L. DIVELEY, Kansas Cit 
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12:30 p. m. 
Ficmingo Room, Crow’s Restaurant 


12:30) Luncheon and Business Meeting. 


0 p. m. 
adall Hall, University of Texas Medical Branch 


(2:00) President’s Address: Pitfalls in Spinal Surgery. 
PAUL C. WILLIAMS, Dallas. 
(2:30) Surgery of the Hip Josnt. 
T. WILEY HopGEs, Dallas. 
(2:45) Discussion. 


(2:50) Tissue Reaction to Metal Fixation: A Report 
on Three Cases. MARVIN P. KNIGHT, Dallas. 
(3:05) Discussion. 
(3:10) Reconstruction of the Thumb (with motion 
picture). 
R. A. MURRAY, Temple. 
(3:25) Discussion. 
(3:30) Segmental Fractures of the Tibia. 
B. F. BOYLSTON, Houston, and 


ROBERT MILAM, Houston. 
(3:45) Discussion. 


(3:50) The Management of Pain Due to Skeletal Mus- 
cle Spasm. 
JANET TRAVELL, New York, N. Y. 
(4:20) Discussion. 
(4:30) Case Presentations. 


(5:00) Adjourn. 


TEXAS RAILWAY AND TRAUMATIC 
SURGICAL ASSOCIATION 


Monday, April 23, 10:00 a. m. 
West Grecian Wing, Hotel Galvez 


President—A. O. Singleton, Jr., Galveston. 
First Vice-President—J. H. Dorman, Dallas. 
Second Vice-President—Russell Holt, El Paso. 
Secretary-Treasurer—W. D. Marrs, Fort Worth. 


1. Business Meeting—For transaction of all business except 
election of officers. 


2. President’s Remarks. A. O. SINGLETON, JR., Galveston. 


2:00 p. m. 


3. Peptic Ulcer. WALTMAN WALTERS, Rochester, Minn. 


4. Panel Discussion: Trauma. 
WALTMAN WALTERS, Rochester, Minn., Moderator; 
T. G. BLOCKER, JR., Galveston; 
WARNER F. BOWERS, Col. (MC) AUS, 
Fort Sam Houston; and 
ROBERT PILLSBURY, Lt. Col. (MC) AUS, 
Fort Sam Houston. 
. Some Observations of Fractured Hips. 

J. H. DorMAN, Dallas. 

. Business Meeting—Election of Officers. 


. Remarks by the New President. 


5:30 p. m. 
Anchor Room, Hotel Galvez 


8. Cocktails—Members and their wives. 
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TEXAS SOCIETY OF ANESTHESIOLOGISTS 


Sunday, April 22, 9:30 a. m. 
Pelican Room, Crow’s Restaurant 


President—Joe Billy Wood, Dallas. 
President-Elect—Charles R. Allen, Galveston. 
Vice-President—J. D. McCulley, Houston. 
Secretary-Treasurer—M. M. Rosenzweig, San Antonio. 
Program Chairman—Charles R. Allen, Galveston. 


(Saturday, April 21, Pompano Room, Jack Tar Hotel— 
7:00 p. m., Cocktails; 8:00 p. m., Dinner. Members, wives, 
and guests. ) 

1. (9:30) Postoperative Pain. A. S. KEATS, Houston. 
2. (10:00) Development of the Laryngoscope. 
R. A. MILLER, San Antonio. 


. (10:30) Liver Disease and Its Implications to the Anes- 
thesiologist. M. J. FOGELMAN, Dallas, and 
M. T. JENKINS, Dallas. 


. (11:00) Hospital Hazards and Their Control. 
GEORGE J. THOMAS, Pittsburgh, Pa. 
. (12:30) Luncheon. 
(2:15) Viadril, Its Potential as a New Anesthetic Agent. 
PERRY P. VOLPITTO, Augusta, Ga. 
(3:30) Business Meeting. 


TEXAS SOCIETY OF GASTROENTEROLOGISTS 
AND PROCTOLOGISTS 


Monday, April 23, 2:00 p. m. 
Jolly Roger A and B, Buccaneer Hotel 


President—William T. Arnold, Houston. 

First Vice-President—Robert J. Rowe, Dallas. 
Second Vice-President—Lawrence B. Sheldon, Dallas. 
Secretary-Treasurer—O. P. Griffin, Fort Worth. 


1. (2:00) The Ulcer Problem. 
LAWRENCE B. SHELDON, Dallas. 


(2:20) Question and Answer Period. 


. (2:30) Primary Tumors of the Small Bowel. 
N. C. HIGHTOWER, JR., Temple. 


(2:50) Question and Answer Period. 


. (3:00) The Management of the lleostomy Patient. 
MARCEL PATTERSON, Galveston. 


(3:20) Question and Answer Period. 
. (3:30) The Irritable Colon. 
SARA M. JORDAN, Boston, Mass. 


. (4:00) The Surgical Approach to Removal of Presacral 
Tumors. ROBERT J. ROWE, Dallas. 


(4:20) Question and Answer Period. 


. (4:30) Complications of Diverticulitis of the Colon. 
CECIL O. PATTERSON, Dallas. 


(4:50) Question and Answer Period. 
. (5:00) Annual Business Meeting and Election of Officers. 
. (6:00) Cocktail Party, Honoring Dr. Sara M. Jordan. 
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TEXAS SOCIETY OF PATHOLOGISTS, INC. 


Tuesday, April 24, 4:30 p. m. 
Directors Room, Hotel Galvez 


President—Sidney W. Bohls, Austin. 
President-Elect—Lloyd R. Hershberger, San Angelo. 
Vice-President—John H. Childers, Galveston. 
Secretary-Treasurer—Mervin H. Grossman, Dallas. 


(The Texas Society of Pathologists will have its scientific 
session with the Section on Clinical Pathology in the Direc- 
tors Room, Hotel Galvez, Monday, April 23, 2:00 to 5:00 
p. m., and Tuesday, April 24, 2:00 to 4:30 p. m.) 


1. (4:30) Business Meeting. 


TEXAS SOCIETY OF PLASTIC SURGEONS 


Saturday, April 21, 9:15 a. m. 
Directors Room, Hotel Galvez 


President—Charles W. Tennison, San Antonio. 
Vice-President—Thomas D. Cronin, Houston. 
Secretary-Treasurer—John B. Patterson, Fort Worth. 
Program Chairman—S. Baron Hardy, Houston. 


1. (9:15) Internal Canthoplasty for Paralytic Ectropion. 
ROBERT J. WISE, Houston. 
Discussion. 


Cleft Palate Problem. 


a. Statistical Report. 
WILLARD W. SCHUESSLER, El Paso. 


b. Experience in Starting a Cleft Palate Clinic. 
WILLARD C. SELLMAN, JR., Dallas. 
Discussion. 


. (10:20) Case Reports. 


a. Carcinoma Following Irradiation of the Skin 
for a Benign Lesion. 
S. BARON HARDY, Houston. 


b. Reconstruction of a Hog Bite of the Face; 
Twenty Years Duration. 
SANFORD GLANZ, Corpus Christi. 
Discussion. 


. (11:05) Intermission. 


. (11:15) Problem Cases. 
TRUMAN G. BLOCKER, Galveston, and 
S. R. LEwIs, Galveston. 
Discussion. 


12:30 p. m. 
Anchor Room, Hotel Galvez 


6. (12:30) Luncheon. 


1:45 p. m. 
Directors Room, Hotel Galvez 


7. (1:45) Research at the University of Texas Medical 
Branch. 


8. (2:45) Resumé of Foreign Plastic Surgery Meetin; 
1955. 
a. British Meeting. 
THOMAS D. CRONIN, Hous: 1, 


b. German and Swedish Meetings. 
TRUMAN G. BLOCKER, Galves: 4, 


9. (3:45) Intermission. 
10. (4:00) Business Meeting. 
11. (5:30) Adjourn. 


CONFERENCE OF CITY 
AND COUNTY HEALTH OFFICERS 


Monday, April 23, 2:00 p. m. 
Palm Room, Hotel Galvez 


Chairman—Henry A. Holle, Austin. 
1. (2:00) Objectives for 1956. 
HENRY A. HOLLE, Austin. 
. (2:20) Open Discussion. 


. (2:30) The Health Officer: His Problems and Duties. 
HARRY S. MUSTARD, Boykin, S. C. 


. (2:50) Open Discussion. 


. (3:00) Public Health Aspects of Civil Defense. 
FRANCINE JENSEN, Houston. 


. (3:20) Open Discussion. 


Texans Testify 
On H.R. 7225 


Eleven members of the Texas Medical Association were 
in Washington, D. C., in February to testify before the 
Senate Finance Committee on H.R. 7225, which has caused 
much controversy during the past several months. 

Dr. Milford O. Rouse, Dallas, President-Elect of the Te 
Medical Association, was spokesman for the group of ph 
cians who were present February 9 to represent the S: 
Association. Dr. F. J. L. Blasingame, Wharton, Past Pr 
dent of the State Association and vice-chairman of 
American Medical Association Board of Trustees, testi 
for the AMA on February 23; on the same date, Dr. Den 
Kerr, Houston, was a witness for the AMA Section 
Obstetrics and Gynecology. Dr. Kerr also represented | 
ris County Medical Society. 

Dr. Mal Rumph, Fort Worth, filed a written staten 
of his views. Other Texas doctors present at the Febr 
9 hearings were Drs. G. W. Cleveland, Austin; James 
Rainer, Odessa; Harvey Renger, Hallettsville; Neil | 
Marlin; Mylie Durham, Jr., Houston; G. M. Hilliard, | 
sonville; and A. G. Barsh, Lubbock. While in Washin; 
they talked with senators and representatives regarding 
cial security issues. 


In his written statement, Dr. Rumph said: 
Our opposition to the Social Security system 
now exists and to this proposed revision (H.R. 72 
is based on: 
1. Our opposition to the principle of compu 
in the inclusion of any individual against his w: 
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and the use of compulsion to force individuals into 
government controlled rehabilitation programs. 

2. The International Labor Organization origin of 
the Social Security provisions (and the proposed re- 
visions offered). 

3. Our conviction that the financing of the Social 
Security set-up is unsound. 

4. The fact that despite the expenditure of large 
sums of public money by those in authority to edu- 
cate the public on Social Security—through pam- 
phlets, brochures, radio, and television—certain salient 
facts have not been brought to the attention of the 
public. 

5. Our feelings that the cash disability features 
will hinder rather than promote rehabilitation. 

6. The inevitable trend toward federalization of 
medicine through the insistence on medical certifi- 
cation.” 


1 a special report, the American Medical Association 
\\ sshington Office quoted Dr. Rouse: 


If ever there is one variance in the recognized re- 
tirement age, there can be no stopping point... . 
Why refuse the theoretically totally disabled man of 
48 his cash benefits when his neighbor at age 50 
might secure same? ... 

The interests of the citizens of this country will 
best be served by bringing to the Senate and later to 
the House a proposal for a special Commission to 
study Social Security. Its members should include 
the best talent of the country in matters of finance, 
insurance, government, medicine, welfare, and other 
public interests. Adequate time should be given for 
this commission to carry out a complete study and 
provision should be made for an unbiased, unham- 
pered disseminatoin of findings and recommendations 
of this Commission. 


The February 16 issue of Challenge to Socialism, edited 
by Marjorie Shearon, Ph. D., was devoted entirely to the 
hearings on H.R. 7225, and gave particular attention to the 
testimony of Dr. Rouse and the statement filed by Dr. 
Rumph. It said, in part, “Dr. Rouse made a broad frontal 
attack on Social Security, pointing out that no medical 
group had ever approved the system. . . . Thousands of 
citizens are becoming alarmed as they realize they have no 
insurance contract under Social Security. . . . Like many 
other witnesses, Dr. Rouse urged the Finance Committee to 
institute a thoroughgoing investigation of Social Security 
by a competent commission.” 

Among the possible alternatives suggested by various wit- 
nesses are a pilot program in one or more areas to develop 
information for guidance in a nationwide action; emphasis 
on the importance of physical, mental, social, and vocational 
rehabilitation rather than the shelving of the disabled on a 
pension; and continuation of full support for development 
of vocational rehabilitation under the existing law. 


EXECUTIVE SECRETARIES SERVE 
12 COUNTY SOCIETIES 


Sidney Earl Cockrell, Jr., San Antonio, took office as ex- 
ecutive secretary of the Bexar County Medical Society Janu- 
aty 16, becoming the newest of 12 laymen serving county 
medical societies in Texas as executive officers. He will serve 
in the same capacity for the International Medical Assembly 
of Southwest Texas. Mr. Cockrell has been manager of the 
automotive division of the Dallas Better Business Bureau; 
earlier he was general sales manager for an automotive com- 
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pany in Dallas. He has done extensive work both paid and 
volunteer with the YMCA and the National Conference of 
Christians and Jews. Mr. Cockrell was graduated from the 
University of Oklahoma, Norman, in 1938. He served four 
years in the Army in Iceland, being discharged as a major. 
He is a member of the Presbyterian Church and Kiwanis 
International. He is married and has two children, Carol, 
11, and Cathy, 7. 

Mrs. Catherine Chester, former executive secretary of the 
Bexar County Society, is leaving this position after a num- 
ber of years and will join her husband who is on military 
duty in Europe. 

Miss LaVerne Downtain, Fort Worth, “grew up with her 
job” as executive secretary to the Tarrant County Society, 
which she has seen double in membership. Prior to accept- 
ing her present position she took a business course and 
worked for a short time with a trunk manufacturing com- 
pany. 

For the past 10 years, Millard J. Heath, Dallas, has been 
executive secretary to the Dallas County Society. After his 
graduation from Southern Methodist University, Dallas, he 
worked as executive director of the Goodwill Industries of 
Dallas, then became chief probation officer of Dallas County. 
He has been active in the YMCA, the Council of Social 
Agencies, Kiwanis International, and the Masonic Lodge. 
In 1941, Mr. Heath received the Owen George Cup, awarded 
by the Oak Cliff Chamber of Commerce, for distinguished 
civic service. He is married and has four children. 

Eight years as a physician’s secretary and two years as 
editor and business manager of the Potter County Bulletin 
preceded Mrs. Cassie Atherton’s appointment in 1948 as 
executive secretary to the Potter County Society, Amarillo. 

In preparation for her position as executive secretary of 
the Harris County Society, Mrs. Dorothy Myers, Houston, 
attended Northeast State Teachers College, Kirksville, Mo., 
and taught school in Ralls County, Mo. She then became 
secretary to a group of physicians in Kansas City, and in 
1938 moved to Houston to continue as a medical secretary. 
She has served as executive secretary since 1947. 

E. Mittendorf, Beaumont, who set up the office of execu- 
tive secretary to the Jefferson County Society on a part-time 
basis in 1947, was employed in 1927 by a large oil refinery, 
and has worked in that organization as payroll clerk, super- 
visor of the accounting department, assistant office manager, 
and now supervisor of the systems department. 

Before becoming executive secretary of the Galveston 
County Society, Miss Grace J. Amundsen, Galveston, was a 
medical secretary to the chief medical officer of the Veterans 
Administration, Galveston, then was employed as secretary 
for the Galveston Chamber of Commerce convention depart- 
ment. She was appointed part-time executive secretary for 
the medical society in 1952, assuming her duties on a full- 
time basis in January, 1955. 

Mrs. Marie C. Towsley, Harlingen, completed her college 
work at the University of Nebraska, Lincoln, after attending 
Fort Hays College, Hays, Kan., for two years. She came to 
Texas in 1940, worked briefly as a medical secretary at Val- 
ley Baptist Hospital, and was secretary and office manager 
for the Cameron-Willacy Counties Medical Society Tumor 
Clinic for several years. In 1953, she became executive sec- 
retary to that society, and also is a part-time secretary at the 
Children’s Clinic in Harlingen. 

Miss Rita L. Grover, Corpus Christi, has been executive 
secretary of the Nueces County Society for two years. Since 
her graduation from high school in 1952, she has worked 
as a hospital PBX operator and a private receptionist and 
more recently as medical librarian and group treasurer for 
Blue Cross. 

Mrs. Virginia Hunter, now, like her husband, a senior at 
Texas Western College, El Paso, has been executive secretary 
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for the El Paso County Medical Society since 1954. She 
has worked many years as a secretary. 

Before Mrs. Margaret G. Cole, Wichita Falls, became ex- 
ecutive secretary of the Wichita County Society in 1952, she 
had worked for oil and chemical companies in Fort Worth 
in the accounting and personnel departments. After mov- 
ing to Wichita Falls in 1948, she became secretary to several 
doctors there, then was appointed the society’s executive 
secretary. She is married and has two children, a son 9 and 
a daughter 9 months. She attended Texas Christian Uni- 
versity, Fort Worth. 

Charles L. Collum, Jr., Austin, assumed his duties as full- 
time executive secretary of the Travis County Medical So- 
ciety in September, 1955. He began organizing the activi- 
ties necessary for such a position a few months earlier. He 
had worked with a large chemical laboratory for three years 
investigating clinical work being done, and in 1954, he be- 
came director of the Blood Bank of the Travis County Med- 
ical Society. 

Mrs. Marion Barrett, McAllen, serves as executive sec- 
retary for the Hidalgo-Starr Counties Medical Society. 


oa County Societies 


Brazoria County Society 
January 26, 1956 


Milton R. Hejtmancik, associate professor of medicine at 
the University of Texas Medical Branch, Galveston, pre- 
sented “The Management of Cardiac Arrhythmias” at the 
January 26 meeting in Freeport of the Brazoria County 
Medical Society. At this meeting, members of the society 
unanimously voted to recommend to the superintendents of 
all county schools that tuberculin tests be given as a part 
of the immunization program. 


—Reported by Carlos Fuste, Secretary. 
February 23, 1956 


The Brazoria County Medical Society held its regular 
dinner meeting in Freeport February 23. The guest speaker 
for the evening was O. T. Kirksey, Galveston, whose subject 
was “Surgical Lesions of the Colon.” 


—Reported by Carlos Fuste, Secretary. 


Cameron-Willacy Counties Society 
December 19, 1955 


New officers were elected at the December 19 meeting of 
the Cameron-Willacy Counties Medical Society in Mata- 
moros, Mexico. Officers for 1956 are Evan B. Hume, Browns- 
ville, president; Nestor Scanlan, Brownsville, vice-president; 
and Lee Works, Brownsville, secretary-treasurer. Dinner and 
dancing followed the business meeting. 


—Reported by Pierre P. Poole, Vice-President. 
January 16, 1956 


Meeting in Harlingen on January 16, members of the 
Cameron-Willacy Counties Medical Society heard John A. 
Wall, Houston, speak on “Treatment of Tumors of the 
Pelvis.’” At the business meeting which followed, all mem- 
bers were urged to write their congressmen expressing their 
opinions on H.R. 7225. 


—Reported by Lee Works, Secretary. 
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Grayson County Society 
December 12, 1955 


At its December 12 meeting, the Grayson County M. | 
ical Society elected the following officers to serve in 19°: 
R. G. Gerard, Denison, president; Arthur W. Stoolf e, 
Sherman, vice-president; and M. A. Weisberg, Denison, s--. 
retary-treasurer. 


—Reported by M. A. Weisberg, Secreta y. 


Hill County Society 
February 10, 1956 


The Hill County Medical Society met in Hillsboro Fe). 
ruary 10. The program was presented by physicians from 
the Medical Arts Clinic, Corsicana, and dealt with intestinal 
obstructions. John W. Griffin started the discussion with 
“Intestinal Obstruction in Infants and Children.” Next, F. 
C. Pannill, Jr., talked about “Intestinal Obstruction in 
Adults,” and Louis E. Gibson concluded the program with 
a talk on “Surgical Aspects of Intestinal Obstruction.” 


—Reported by Dick Cason, Reporter. 


Navarro County Society 
December 20, 1955 


Officers elected to serve the Navarro County Medical So- 
ciety for 1956 are Will M. Miller, Corsicana, president; 
R. Lowell Campbell, Corsicana, vice-president; and Bernard 
Rosen, Corsicana, secretary-treasurer. The meeting was held 
in Corsicana on December 20, and guests were Mr. C. 
Lincoln Williston, Austin, Executive Secretary of the Texas 
Medical Association, and Mr. W. E. Syers, Public Relations 
Counsel for the Association. 


—Reported by Bernard Rosen, Secretary. 


Potter County Society 
January 9, 1956 


Meeting in Amarillo January 9, members of the Pottes 
County Medical Society heard Dan G. McNamara, Houston, 
speak on “Evaluation of the Patient with Congenital Heart 
Disease.” Issues discussed at the business meeting included 
the use of local facilities for multiple sclerosis patients and 
the National Science Fair Exhibit by the American Medica! 
Association. 


—Reported by Mrs. Cassie Atherton, Executive Secretary 


San Patricio-Aransas-Refugio Counties Society 
February 1, 1956 


The San Patricio- Aransas- Refugio Counties Medical S 
ciety met in Aransas Pass February 1. William J. Bloc 
San Antonio, spoke on “Medical Evaluation of Cardiac Cc 
ditions with Relation to Surgical Procedures,” and J. Walt 
Park III, San Antonio, spoke on “Cardiac Conditions Ame 
able to Surgery and Newer Methods of Cardiac Surgery.’ 


—Reported by F. Stanley Ewing, Secreta 


Tarrant County Society 
December 6, 1955 


At the December 6 meeting in Fort Worth of the Tarr: 
County Medical Society, reports of officers and committ: 
were read, and it was voted to send the report of the ci 
defense committee to the City Council. The following o: 
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cers were elected to serve in 1956: J. A. Hallmark, presi- 
dent; Frank Cohen, vice-president; and S. W. Wilson, secre- 
cary-treasurer. All the officers are from Fort Worth. 


—Reported by S. W. Wilson, Secretary. 
nuary 3, 1956 


The inaugural banquet of the Tarrant County Medical 

society was held in Fort Worth January 3, and Lowis H. 
uer, New York, Past President of the American Medical 
‘sociation and Secretary of the World Medical Association, 
1s guest speaker. 


—Reported by S. W. Wilson, Secretary. 
auary 17, 1956 


James O. McBride, Fort Worth, spoke on ‘“Mediastinal 
imors” at the January 17 meeting of the Tarrant County 
edical Society. Emory Davenport discussed H.R. 7225 and 
ged members of the society to write their congressmen 
pressing opinions on the bill. 


—Reported by S. W. Wilson, Secretary. 


om Green-Eight County Society 
ebruary 6, 1956 


A business and scientific meeting of the Tom-Green-Eight 
ounty Medical Society was held in San Angelo February 6, 
ad a committee was appointed to investigate the possible 
astallation of a call system in the Municipal Auditorium 
»9r doctors attending public events. John L. Read, San 
ingelo, presented a scientific paper on “Current Diagnostic 

Considerations in Operable Heart Disease.” 


—Reported by K. B. Round, Secretary. 


* District Societies 


First District Society 
February 15, 1956 


The First District Medical Society held its annual meet- 
ing in Pecos February 15, and Charles E. Oswalt, Jr., Fort 
Stockton, Councilor, was the principal speaker at the noon 
luncheon. He discussed pending medical legislation. Mrs. 
Joseph H. McCracken, Jr., Dallas, President of the Woman's 


Auxiliary to the Texas Medical Association, was a special 
guest. 


The scientific program, held in the afternoon, was as 
follows: 


Injuries of the Chest—E. S. Crossett, El Paso. 

Acute Cardiac Deaths from Conditions Other Than Coronary Occlu- 
sion—Frederick P. Bornstein, El Paso. 

Ocular Problems of Children—Robert N. Caylor, El Paso. 


Basic Concepts Regarding Recent Steroid Hormone Studies—Ross W. 
Rissler, El Paso. 


Whiplash Injuries of the Neck—David M. Cameron, El Paso. 
Jdeadache—Branch Craige, El Paso. 


Modern Approach to Treatment of Hypertension—James Evans, Lahey 
Clinic, Boston. 


New officers elected at the meeting are E. W. Schmidt, 
Pecus, president; H. D. Garrett, El Paso, vice-president; and 


John P. Dunn, Pecos, secretary-treasurer. The next meeting 
will be held in Pecos. 


—Reported by W. G. Morrow, Jr., Secretary. 


TEXAS State Journal of Medicine, MARCH, 1956 


WOMAN’S AUXILIARY TO THE 
TEXAS MEDICAL ASSOCIATION 


THIRTY-EIGHTH ANNUAL SESSION 
April 21-25, 1956—Galveston 


PROGRAM 


CONVENTION CHAIRMEN 
(All of Galveston unless otherwise noted ) 


Chairman.—Mzrs. M. A. Caravageli. 

Co-Chairman and Executive Board Luncheon.—Mts. James B. 
Stubbs. 

Co-Chairman and Arrangements.—Mrs. William A. Wilson. 

Council Women’s Breakfast—Mrs. Andrew J. Magliolo, 
Dickinson. 

Courtesy and Favors.—Mrs. Sam R. Snodgrass. 
Co-Chairman, Mrs. Stephen R. Lewis. 

Decorations.—Mrs. Albert O. Singleton, Jr. 

Door Prizes.—Mrs. J. H. Childers. 

Finance.—Mrs. E. S. McLarty. 

Hospitality Room.—Mrs. Jesse B. Johnson. 

Information.—Mrs. Edward D. Futch, III. 

Luncheons.—Mrs. Edward R. Thompson. 
Co-Chairmen, Mrs. Charles R. Allen and Mrs. John Q. 

McGivney. 

Memorial Services.—Mrs. J. L. Jinkins. 

Past Presidents’ Dinner —Mts. John W. Middleton. 

Post-Convention Executive Board Meeting.—Mrs. Charles T. 
Stone, Jr. 

Publicity. —Mrs. William H. Ainsworth and Mrs. Ira J. 
Jackson. 

Registration.—Mrs. Edgar F. Jones, Jr. 

Style Show.—Mrs. J. Fred Mullins. 

Transportation—Mrs. Martin L. Towler. 

Ushers.—Mrs. A. W. Harrison. 


Saturday, April 21 


1:00 p.m.-4:00 p.m. Registration, Tickets, and Informa- 
tion, Pool Lobby, Jack Tar Hotel. 


1:00 p. m.-4:00 p. m. Hospitality Room open, Dottery, Jack 
Tar Hotel. 
Sunday, April 22 


8:00 a.m.-4:00 p.m. Registration, Tickets, and Informa- 
tion, Pool Lobby, Jack Tar Hotel. 


8:00 a. m.-4:00 p.m. Hospitality Room open. Dottery, Jack 
Tar Hotel. 


8:30 a.m. Council Women’s Breakfast, Marlin and Tarpon 
Rooms, Jack Tar Hotel. Mrs. Harold Lindley, Pecos, 


First Vice-President and Organization Chairman, pre- 
siding. 
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Monday, April 23 


9:00 a.m.-4:00 p.m. Registration, Tickets, and Informa- 






12:00 noon. State Executive Board Luncheon and Meeting, 


Charcoal Galley, Jack Tar Hotel. Mrs. Joseph H. Mc- 

Cracken, Jr., Dallas, President, presiding. 

Invocation.—Mrs. W. R. Thompson, Fort Worth. 

Address of Welcome.—Mrs. James B. Stubbs, Galves- 
ton. 

Response.—Mrs. Robert F. Thompson, El Paso. 

Introduction of Special Guests. 

Presentation of Past Presidents.—Mrs. Joseph B. Foster, 
Houston. 

Reports from Officers, Committee Chairmen, and Coun- 
cil Women. 


4:30 p.m. Memorial Services of Texas Medical Association 


and Woman’s Auxiliary, Charcoal Galley, Jack Tar 

Hotel. Dr. R. G. Baker, Fort Worth, Vice-Chairman. 

Committee on Memorial Services, Presiding. 

Prayer—Dr. M. O. Rouse, Dallas. 

Vocal Solo.—Mr. Ed N. Stone, Galveston. 

Memorial Address for Deceased Members of Woman’s 
Auxiliary: In Memoriam.—Mrs. Carlos R. Hamil- 
ton, Houston. 

Memorial Address for Deceased Physicians: Facing the 
West.——Dr. L. H. Reeves, Fort Worth. 

Violin Solo.—Mr. Ed N. Stone, Galveston. 

Benediction——Dr. M. O. Rouse, Dallas. 


7:30 p.m. Past Presidents’ Dinner, Marlin and Tarpon 


Rooms, Jack Tar Hotel. 


7:30 p.m. Motion Picture Program, Terrace Dining Room, 
Hotel Galvez. 





tion, Pool Lobby, Jack Tar Hotel. 


9:00 a. m.-4:00 p.m. Hospitality Room open, Dottery, Jack 


Tar Hotel. - 


10:00 a. m.-12:00 noon. Opening General Meeting of Texas 


Medical Association, Grecian Room, Hotel Galvez. 
Dr. J. Layton Cochran, President, presiding. 
Invocation.—The Rev. Lionel T. DeForest, LL.B., 

B.D., Rector, Grace Episcopal Church, Galveston. 

Remarks of President of Texas Medical Association.— 
Dr. J. Layton Cochran, San Antonio. 

Introductions. 

Mrs. M. A. Caravageli, Galveston, President, Wom- 
an’s Auxiliary to the Galveston County Medical 
Society. 

Dr. George R. Herrmann, Galveston, President, 
Galveston County Medical Society. 

Dr. Edward R. Thompson, Galveston, Chairman, 
Committee on General Arrangements for An- 
nual Session. 

Mrs. R. C. Bellamy, Liberty, President-Elect, Wom- 
an’s Auxiliary to the Texas Medical Association. 

Dr. M. O. Rouse, Dallas, President-Elect, Texas 
Medical Association. 

Greetings from President of Woman’s Auxiliary to 
the American Medical Association —NMrs. Mason G. 
Lawson, Little Rock, Ark. 

Greetings from President of Woman’s Auxiliary to 
the Southern Medical Association.—Mrs. John J. 
O'Connell, St. Louis, Mo. 

Report of President of Woman’s Auxiliary to the 
Texas Medical Association—Mrs. Joseph H. Mc- 
Cracken, Jr., Dallas. 

Address of President-Elect of American Medical Asso- 

ciation: Socio-Economic Trends and Their Effects 








upon the Private Practice of Medicine -—Dr. Dwigh 
H. Murray, Napa, Calif. 

Intracranial Tumors in Infancy and Childhood.—D; 
Douglas N. Buchanan, Chicago, Ill. 


12:00 noon. Luncheon honoring County Presidents, Charcoa 


Galley, Jack Tar Hotel. 

Invocation—Mrss. S. F. Harrington, Dallas. 

Address of Welcome.—NMrs. M. A. Caravageli, Galves 
ton, Chairman of Convention and President, Wom 
an’s Auxiliary to Galveston County Medical Society. 

Response.—Mrs. L. Bonham Jones, San Antonio, Presi- 
dent, Woman’s Auxiliary to Bexar County Medica! 
Society. 

Greetings from American Medical Association.—Dr. 
Dwight H. Murray, Napa, Calif., President-Elect. 
Greetings from Texas Medical Association.—Dr. J. Lay 

ton Cochran, San Antonio, President. 

Greetings from Woman's Auxiliary to Southern Med 
ical Association.—Mrs. John J. O'Connell, St. Louis, 
Mo., President. 

Presentation of Door Prizes. 


1:30 p.m. First Business Session of Woman’s Auxiliary to 


Texas Medical Association, Charcoal Galley, Jack Tar 

Hotel. Mrs. Joseph H. McCracken, Jr., Dallas, Presi- 

dent, presiding. 

Appointment of Special Committees. 

Reports of County Presidents. 

Presentation of County Auxiliary Awards.—Mrs. Hal 
Norgaard, Denton. 

Presentation of Door Prizes. 





Tuesday, April 24 


8:00 a.m.-4:00 p.m. Registration, Tickets, and Informa- 


tion, Pool Lobby, Jack Tar Hotel. 


8:00 a. m.-4:00 p. m. Hospitality Room open. Dottery, Jack 


Tar Hotel. 


8:30 a.m. Second Business Session of Woman’s Auxiliary 


to Texas Medical Association, Oak Room, Jack Tar 

Hotel, Mrs. Joseph H. McCracken, Jr., Dallas, Presi- 

dent, presiding. 

Reports of Council Women, Committee Chairmen, and 
Officers. 

Recommendations from Executive Board. 

Presentation of Door Prizes. 


12:30 p.m. Style Show Luncheon, Charcoal Galley, Jack 


Tar Hotel. 

Invocation ——Mrs. Mark H. Latimer, Houston. 

Greetings from Woman’s Auxiliary to American Med- 
ical Association.—Mrs. Mason G. Lawson, Little 
Rock, Ark., President. 

Courtesy Resolutions.—Mrs. Collier Rucker, Jackson 
ville. 

Other Business. 

Election of Officers. 

Installation of Officers —Mrs. E. W. Coyle, San An- 
tonio. 

Presentation of Gavel and President’s Pin.—Mrs. Josept 
H. McCracken, Jr., Dallas. 

Acceptance of Gavel and President's Pin—Mrs. R. C 
Bellamy, Liberty. 

Presentation of Past President’s Pin—Mrs. Samuel M 
Hill, Dallas. 

Presentation of Door Prizes. 

Adjournment of 1955-1956 session. 


7:30 p. m. President's Party with Texas Medical Associa 


tion, Marine Room, Pleasure Pier. Honoring Dr. J 
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Layton Cochran, San Antonio, President. A seated 
dinner at 8:00 p. m. will be followed by dancing 
with Johnny Long and his orchestra at 9:00 p. m., a 
floor show at 9:30 p. m.,and additional dancing 10:30 
p. m. to 1:00 a. m. Tickets for the entire evening at 
$7.50 each will be on sale until 12:00 noon the day 


of the party; no refunds will be made after that hour. 
Dress will be informal. 


Vv ednesday, April 25 


30 a.m.-12:00 noon. Hospitality Room open, Dottery, 
Jack Tar Hotel. 


30 a.m. Post-Convention Executive Board Breakfast and 
Meeting, Charcoal Galley, Jack Tar Hotel. Mrs. R. C. 
Bellamy, Liberty, President, presiding. 

All past State Presidents, State Committee Members, 
Council Women, County Presidents and Presidents- 
Elect are cordially invited and urged to attend. Offi- 
cers and Committee Chairmen will present plans 
for the year’s work. 


1. 30 p.m. General Meeting Luncheon with Texas Medical 
Association, Ballroom Buccaneer Hotel. Dr. J. Layton 
Cochran, San Antonio, President, presiding. Tickets 
at $2.50 each will be on sale until 10:00 a. m. the 
day of the luncheon; there will be no refunds after 
that hour. 

Invocation.—Dr. H. O. Deaton, Fort Worth. 
Introductions. 
General Practitioner of the Year. 
President-Elect, Texas Medical Association. 
President-Elect, Woman’s Auxiliary to the Texas 
Medical Association. 
Report of Activities of the House of Delegates —Dr. 
H. O. Deaton, Fort Worth. 
Address of Incoming President—Dr. M. O. Rouse, 
Dallas. 
Presentation of Gavel and of Past Presidents’ Medal- 
lion. 
Air Force Crash Survival Research, Automotive and 
Aircraft (motion picture).—Lt. Col. John P. Stapp, 
USAF (MC), Holloman Air Force Base, N. Mex. 


OFFICERS AND COMMITTEES 


OFFICERS 


Honorary Life Presidents—Mrs. S. A. Collom, Texarkana; 
Mrs. Frank N. Haggard, San Antonio; Mrs. M. L. Graves, 
Houston; Mrs. Sam E. Thompson, Kerrville; Mrs. George 
Turner, El Paso. 


Honorary Life Member.—Mrs. H. Leslie Moore, Dallas. 


Past Presidents—NMrs. E. H. Cary, Dallas; *Mrs. S. C. Red, 
Houston; Mrs. M. L. Graves, Houston; *Mrs. W. A. Wood, 
Waco; *Mrs. J. O. McReynolds, Dallas; Mrs. S. A. Collom, 
Texarkana; Mrs. E. V. DePew, San Antonio; Mrs. H. B. 
Trigg, Phoenix, Ariz.; Mrs. Joe Gilbert, Austin; Mrs. H. C. 
Haden, Houston; Mrs. O. M. Marchman, Dallas; Mrs. H. R. 
Dudgeon, Waco; Mrs. G. V. Brindley, Temple; Mrs. Frank 
N. Haggard, San Antonio; *Mrs. Preston Hunt, Texarkana; 
*Mrs. S. D. Whitten, Greenville; *Mrs. John T. Moore, 
Houston; *Mrs. R. B. Homan, El Paso; Mrs. W. R. Thomp- 
son, Fort Worth; Mrs. F. F. Kirby, Waco; *Mrs. S. H. 
Watson, Waxahachie; Mrs. Scott C. Applewhite, San An- 
tonio; Mrs. William Hibbitts, Texarkana; Mrs. S. F. Har- 
rington, Dallas; Mrs. P. R. Denman, Houston; Mrs. A. B. 


* Deceased. 
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Pumphrey, Fort Worth; Mrs. Sam E. Thompson, Kerrville; 
*Mrs. Charles B. Alexander, San Antonio; Mrs. George 
Turner, El Paso; Mrs. Edward C. Ferguson, Beaumont; 
Mrs. Samuel M. Hill, Dallas; Mrs. Joseph B. Foster, Hous- 
ton; Mrs. William M. Gambrell, Austin; Mrs. Oscar W. 
Robinson, Paris; Mrs. Robert F. Thompson, El Paso; Mrs. 
E. W. Coyle, San Antonio; Mrs. Mark H. Latimer, Houston. 
President.—Mrs. Joseph H. McCracken, Jr., Dallas. 
President-Elect.—Mrs. R. C. Bellamy, Liberty. 
First Vice-President.—Mrs. Harold Lindley, Pecos. 
Second Vice-President.—Mrs. William C. Barksdale, Denton. 
Third Vice-President.—Mrs. Scott H. Martin, San Angelo. 
Fourth Vice-President.—Mrs. L. L. D. Tuttle, Houston. 
Fifth Vice-President.—Mrs. John C. Parsons, San Antonio. 
Treasurer.—Mrs. J. C. Terrell, Stephenville. 
Recording Secretary.—Mts. J. Franklin Campbell, Fort Worth. 
Corresponding Secretary—Mrs. Oscar M. Marchman, Jr., 
Dallas. 
Publicity Secretary—Mrs. Joe Thorne Gilbert, Austin. 
Parliamentarian.—Mrs. Oscar W. Robinson, Paris. 
Executwe Secretary.—Hazel Casler, Austin. 


STANDING COMMITTEES 


Advisory.—Chairman, Mrs. Samuel M. Hill, Dallas; All Past 
Presidents. 


Civil Defense—Chairman, Mrs. Howard E. Puckett, Ama- 
rillo; Co-Chairman, Mrs. F. F. Rogers, Corpus Christi; 
Mrs. H. S. Renshaw, Fort Worth; Mrs. Benjamin F. Simms, 
Austin; Mrs. William M. Tubbs, El Paso. 


Courtesy Resolutions ——Chairman, Mrs. Collier Rucker, Jack- 
sonville; Co-Chairman, Mrs. George Hilliard, Jacksonville; 
Mrs. Dale J. Austin, Dallas; Mrs. Frank S. Griffin, Liberty; 
Mrs. J. M. Travis, Jacksonville. 


Finance.—Chairman, Mrs. H. Leslie Moore, Dallas; Co-Chair- 
man, Mrs. Oscar M. Marchman, Jr., Dallas; Mrs. C. Keith 
Barnes, Fort Worth; Mrs. Mark H. Latimer, Houston; Mrs. 
J. C. Terrell, Stephenville. 


Historical—Chairman, Mrs. Hal Norgaard, Denton; Co- 
Chairman, Mrs. E. Truett Crim, Greenville; Mrs. Joe W. 
Bailey, Austin; Mrs. J. B. Robbins, El Paso; Mrs. Jarrett E. 
Williams, Abilene. 


Legislation.—Chairman, Mrs. Ralph B. Payne, Amarillo; Co- 
Chairman, Mrs. John K. Glen, Houston; Mrs. Harry R. 
Bridge, Abilene; Mrs. E. T. Duncan, San Antonio; Mrs. 
W. H. McClure, Kermit. 


Memorial Service.—Chairman, Mrs. Carlos R. Hamilton, 
Houston; Mrs. J. L. Jinkins, Galveston. 


Mental Health—Chairman, Mrs. R. T. Travis, Jacksonville; 


Co-Chairman, Mrs. J. M. Travis, Jacksonville; Mrs. Clement 
C. Boehler, El Paso. 


Nominating.—Chairman, Mrs. Mark H. Latimer, Houston; 
Mrs. Oscar M. Marchman, Jr., Dallas; Mrs. Ralph B. Payne, 
Amarillo; Mrs. J. Lewis Pipkin, San Antonio; Mrs. H. S. 
Renshaw, Fort Worth; Mrs. R. T. Travis, Jacksonville; 
Mrs. Delphin von Briesen, El Paso. 


Nurse Recruitment.—Chairman, Mrs. William D. Nicholson, 
Freeport; Co-Chairman, Mrs. S. Braswell Locker, Brown- 
wood; Mrs. C. G. Brindley, Borger; Mrs. Joseph L. Knapp, 
Dallas; Mrs. Troy Shafer, Harlingen. 


Philanthropic Funds: 


American Medical Education Foundation.—Chairman, Mrs. 
W. Frank Armstrong, Fort Worth; Co-Chairman, Mrs. 
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Drue O. Ware, Fort Worth; Mrs. Edward D. McKay, 
Amarillo; Mrs. Jack M. Partain, San Antonio; Mrs. 
Edgar M. Thomason, Houston; Mrs. L. S. Thompson, 
Dallas; Mrs. Delphin von Briesen, El Paso. 


Library. —Chairman, Mrs. Allan Shields, Victoria; Co- 
Chairman, Mrs. Sam E. Thompson, Kerrville; Mrs. Al- 
bert G. Barsh, Lubbock; Mrs. S. F. Harrington, Dallas; 
Mrs. V. R. Hurst, Longview; Mrs. J. Lewis Pipkin, San 
Antonio. 


Memorial Fund.—Chairman, Mrs. J. Guy Jones, Dallas; 
Co-Chairman, Mrs. O. M. Marchman, Dallas; Mrs. Paul 
H. Mitchell, Corsicana; Mrs. Frank Steed, San Antonio; 
Mrs. S. W. Thorn, Houston. 


Student Loan Fund.—Chairman, Mrs. J. Charles Dickson, 
Houston; Chairman Emeritus, Mrs. M. L. Graves, Hous- 
ton; Co-Chairman, Mrs. Edward T. Smith, Houston; 
Mrs. John Q. McGivney, Galveston; Mrs. Robert Spark- 
man, Dallas. 


Program.—Chairman, Mrs. Charles H. Cornwell, Marlin; Co- 
Chairman, Mrs. Walter S. Smith, Marlin; Mrs. Howard R. 
Dudgeon, Jr., Waco; Mrs. John D. Gleckler, Denison; Mrs. 
William D. Nicholson, Freeport; Mrs. Ralph B. Payne, 
Amarillo; Mrs. Howard E. Puckett, Amarillo; Mrs. R. T. 
Travis, Jacksonville. 


Research and Romance of Medicine.-—Chairman, Mrs. E. H. 
Marek, Yoakum. 


Publications: 


Bulletin—Chairman, Mrs. H. O. Padgett, Marshall; Co- 
Chairman, Mrs. Chester L. Mohle, San Antonio; Mrs. 
Garth Jarvis, Galveston; Mrs. Robert C. Jordan, Min- 
eral Wells; Mrs. James N. White, San Angelo. 


Today’s Health.—Chairman, Mrs. Charles L. Gary, Jr., 
Corsicana; Co-Chairman, Mrs. M. Warren Hardwick, 
Angleton; Mrs. Arthur M. Boyd, Sherman; Mrs. C. E. 
Oswalt, Jr., Fort Stockton; Mrs. J. C. Spencer, Crystal 
City. 


News Letter—Editor, Mrs. F. Paul Burow, Killeen. 


Public Relations —Chairman, Mrs. Howard R. Dudgeon, Jr., 
Waco; Co-Chairman, Mrs. W. Lacey Smith, San Angelo; 
Mrs. E. King Gill, Corpus Christi; Mrs. Robert F. Wasson, 
Snyder; Mrs. H. B. Williford, Beaumont. 


Reference.—Chairman, Mrs. June Yates, Corpus Christi; Co- 
Chairman, Mrs. John R. Loftis, Longview; Mrs. Kenneth 
Flamm, Amarillo. 


Revisions —Chairman, Mrs. Ramsay H. Moore, Dallas; Mrs. 
Fred W. Sutton, Beaumont; Mrs. August J. Streit, Ama- 
rillo. 

School of Instruction—Chairman, Mrs. John D. Gleckler, 
Denison; Co-Chairman, Mrs. Emmett Essin, Jr., Sherman. 

SPECIAL APPOINTMENTS 

President’s Book.—Mtrs. S. F. Harrington, Dallas. 

Doctor’s Day.—Chairman, Mrs. Cecil O. Patterson, Dallas; 
Mrs. Speight Jenkins, Dallas. 


COUNCIL WOMEN 


District 1—Mrs. George A. Hoffman, Fort Stockton. 
District 2.—Mrs. James W. Rainer, Odessa. 
District 3.—Mrs. J. D. Donaldson, Jr., Lubbock. 
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District 4.—Mrs. Oscar N. Mayo, Brownwood. 
District 5.—Mrs. G. G. Passmore, San Antonio. 
District 6.—Mrs. Richard L. Hudson, Corpus Christi. 
District 7.—Mrs. Sidney W. Bohls, Austin. 

District 8.—Mrs. Andrew Tomb, Victoria. 

District 9.—Mrs. Charles E. Southern, Brenham. 
District 10.—Mrs. L. C. Heare, Port Arthur. 

District 11.—Mrs. J. E. Ross, Henderson. 

District 12.—Mrs. Charles H. Cornwell, Marlin. 
District 13.—Mrs. W. Frank Armstrong, Fort Worth. 
District 14.—Mrs. Ridings E. Lee, Dallas. 

District 15.—Mrs. Joe D. Nichols, Atlanta. 


COUNTY PRESIDENTS . 


District 1: 
El Paso.—Mrs. Willard Schuessler, El Paso. 
Pecos-Jeff Davis-Presidio-Brewster—Mrs. D. J. Sibley, Jr., 
Fort Stockton. 
Reeves-W ard- W inkler-Loving-Culberson-Hudspeth.— Mrs. 
Fred J. Prout, Monahans. 


District 2: 

Andrews -Ector- Midland. —Mrs. William A. Wiesner, 
Odessa. 

Borden-Scurry-Kent-Dickens-Garza-King-Stonewall.— Mrs. 
John Y. Battenfield, Snyder. 

Dawson -Lynn-Terry-Gaines- Yoakum. — Mrs. C. Skiles 
Thomas, Tahoka. 

Howard - Martin-Glasscock.—Mrs. F. W. Lurting, Big 
Spring. 

Nolan-Fisher-Mitchell_—Mrs. Frank R. Barker, Sweetwater. 


District 3: 

Armstrong - Donley - Childress - Collingsworth - Hall. —Ms. 
Fred H. Cariker, Childress. 

Dallam - Hartley -Sherman-Moore.—Mrs. John Cunning- 
ham, Dalhart. 

Gray - Wheeler - Hansford - Hemphill - Lipscomb - Roberts - 
Ochiltree - Hutchinson - Carson.—Mrs. C. G. Brindley, 
Borger. 

Hale-Floyd-Briscoe—Mrs. Marvin C. Schlecte, Plainview. 

Hardeman-Cottle-Foard-Motley—Mrs. F. C. Harmon, Jr., 
Paducah. 

Lamb-Bailey-Hockley-Cochran.—Mrs. Dale P. Campbell, 
Levelland. 

Lubbock-Crosby.—Mrs. William C. Smith, Lubbock. 

Potter—Mrs. George M. Waddill, Jr., Amarillo. 

Randall-Deaf Smith-Parmer-Castro-Oldham-Swisher.—\its. 
R. J. Grubbs, Hereford. 


District 4: 

Brown-Comanche-Mills-San Saba.—Mrs. Paul M. Whe. is, 
Brownwood. 

Coleman.—Mrs. Roy F. Kemper, Coleman. 

Crane-U pton-Reagan.—Mrs. James Gossett, Rankin. 

Kimble-Mason-Menard-McCulloch.—Mrs. Glenn H. Rs, 
Brady. 

Runnels.—Mrs. John Green, Jr., Ballinger. 

Tom Green-Coke-Crockett-Concho-Irion-Sterling-Su "- 
Schleicher—Mrs. Scott H. Martin, San Angelo. 





District 5: 

Atascosa.—Mrs. U. B. Ogden, Pleasanton. 

Bexar.—Mrs. L. Bonham Jones, San Antonio. 

Gonzales—Mrs. Odon F. Von Werssowetz, Gonzale 

Guadalupe.—Mrts. Jesse B. Williams, Seguin. 

Karnes-W ilson—Mrss. S. R. Boykin, Floresville. 

Kerr - Kendall - Gillespie - Bandera. — Mrs. Joshua S:. ‘<I, 
Kerrville. 
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LaSalle-Frio-Dimmit.—Mrs. Clyde P. Myers, Cotulla. 
Medina-Uvalde-Maverick-Val V erde-Edwards-Real-Kinney- 
Terrell-Zavala.—Mrs. B. O. Lewis, Eagle Pass. 
‘strict 6: 
3ee-Live Oak-McMullen.—Mrs. E. W. Muecke, Three 
Rivers. 
Brooks-Duval-Jim Wells—Mrs. Albert M. Allison, Alice. 
cameron-W illacy.—Mrs. James Clarke, Harlingen. 
Hidalgo-Starr—Mrs. Ronald Graham, Pharr. 
Xleberg-Kenedy.—Mrs. Lawrence M. Barnett, Kingsville. 
Nueces—Mrs. Paul M. Gray, Corpus Christi. 
San Patricio-Aransas-Refugio—NMrs. C. A. Selby, Sinton. 
Vebb-Zapata-Jim Hogg.—Mrs. Aubrey S. McGee, Laredo. 
) trict 7: 
3astrop-Lee.—Mrs. R. W. Loveless, Bastrop. 
‘aldwell—Mrs. W. G. Robertson, Jr., Luling. 
1ays-Blanco.—Mrs. Benje Elliott, San Marcos. 
ampasas-Burnet-Llano.—Mrs. J. Campbell Kern, Burnet. 
“ravis—Mrs. Garland G. Zedler, Austin. 
\Villiamson.—Mrs. H. R. Gaddy, Jr., Georgetown. 
trict 8: 
3razoria.—Mrs. G. B. Brown, Angleton. 
‘olorado-Fayette—Mrs. C. I. Shult, Columbus. 
Ye W itt-Lavaca—Mrs. Robert Wagner, Shiner. 
ralveston.—Mrs. M. A. Caravageli, Galveston. 
’ictoria-~Calhoun-Goliad.—Mrs. Ern C. Mooney, Victoria. 
V harton-Jackson-Matagorda-Fort Bend.—Mrs. L. B. John- 
son, El Campo. 
istrict 9: 
Austin-W aller —Mrs. F. T. Smith, Sealy. 
Grimes.—Mrs. H. E. Thompson, Navasota. 
Harris —Mrs. Otis Paten Flynt, Houston. 
East Harris Chapter —Mrs. William E. Sharp, Baytown. 
Montgomery.—Mrs. Edgar W. Anderson, Conroe. 
Polk-San Jacinto.—Mrs. J. T. Dabney, Livingston. 


W ashington-Burleson.—Mrs. Clarence Schoenvogel, Bren- 
ham. 


District 10: 
Angelina.—Mrs. Jack H. Wade, Lufkin. 
Hardin-T yler—Mrs. John Gilchrist, Woodville. 
Jasper-Newton.—Mrs. William S. Sanders, Sr., Jasper. 
Jefferson, 
Beaumont Chapter.—Mrs. Jay C. Crager, Beaumont. 
Port Arthur Chapter.—Mrs. W. Price Killingsworth, 
Port Arthur. 
Liberty-Chambers.—Mrs. Albert L. Delaney, Liberty. 
Nacogdoches.—Mrs. Eugene S. Rogers, Nacogdoches. 
Orange.—Mrs. R. F. Minkus, Orange. 
Shelby-San Augustine -Sabine.— Mrs. Thomas L. Hurst, 
Center. 


District 11: 
Anderson-Houston-Leon.—Mrs. R. G. Cox, Palestine. 
Cherokee.—Mrs. J. M. Travis, Jacksonville. 
Freestone.—Mrs. Jack R. Cox, Teague. 
Henderson.—Mrs. John W. Gibson, Athens. 
Rusk-Panola.—Mrs. Lynn Hilbun, Henderson. 
Smith—Mrs. R. E. G. Baldwin, Tyler. 
Wood.—Mrs. James Williams, Mineola. 


District 12: 
Bell_—Mrs. Hanes H. Brindley, Temple. 
Bosque.—Mrs. V. D. Goodall, Clifton. 
Brazos-Robertson.—Mrs. James Patrick Fleming, Hearne. 
Coryell.—Mrs. E. E. Lowrey, Gatesville. 
Erath-Hood-Somervell_—Mrs. Tom Ford Bryan, Dublin. 
Falls——Mrs. Roy G. Giles, Marlin. 
Hamilton.—Mrs. H. V. Hedges, Hico. 
Hill—Mrs. Charles A. Garrett, Hillsboro. 
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Johnson.—Mrs. Tolbert F. Yater, Cleburne. 
Limestone.—Mrs. Stanley Cox, Groesbeck. 
McLennan.—Mss. Loyal K. Wilson, Waco. 
Milam.—Mts. T. S. Barkley, Rockdale. 
Navarro.—Mrs. Bernard Rosen, Corsicana. 
District 13: 
Baylor-Knox-Haskell.—Mrs. Joseph A. Massa, Seymour. 
Clay-Montague-W ise—Mrs. H. P. Crumpler, Bowie. 
Eastland - Callahan - Stephens-Shackelford-T brockmorton.— 
Mrs. W. M. Brogdon, Gorman. 
Palo Pinto-Parker-Y oung-Jack-Archer—Mrs. John O. Mer- 
rick, Weatherford. 
Tarrant.—Mrs. Walter B. West, Fort Worth. 
Taylor-Jones.—Mrs. J. M. Hooks, Jr., Abilene. 
Wichita—Mrs. Emile Maltry, Wichita Falls. 
Wilbarger.—Mrs. Albert P. Spaar, Vernon. 
District 14: 
Collin.—Mrs. George W. Apple, Plano. 
Cooke.—Mrs. Howard S. Davenport, Gainesville. 
Dallas.—Mrs. Warren A. Shoecraft, Dallas. 
Denton.—Mrs. Dickson K. Boyd, Denton. 
Ellis —Mrs. Walter P. McCall, Ennis. 
Fannin.—Mrtrs. Thel Williams, Bonham. 
Grayson.—Mrs. Maurice A. Weisberg, Denison. 
Hopkins - Franklin. —Mrs. Lester A. Hodges, Sulphur 
Springs. 
Hunt - Rockwall - Rains -Delta—Mrs. Charles B. Weis, 
Greenville. 
Kaufman.—Mrs. Louis W. Conradt, Terrell. 
Lamar.—Mrs. Hal H. White, Paris. 
Van Zandt.—Mrs. Horace A. Baker, Wills Point. 
District 15: 
Bowie.—Mrs. W. D. Walker, Texarkana. 
Camp-Morris-Titus.—Mrs. L. E. Rutledge, Daingerfield. 
Cass-Marion.—Mrs. H. L. D. Jenkins, Hughes Springs. 
Gregg.—Mrs. Waymon B. Norman, Longview. 
Harrison.—Mrs. S. W. Tenney, Marshall. 
Red River—Mrs. Charles B. Reed, Clarksville. 
Upshur.—Mrs. Joseph L. Fenlaw, Gilmer. 


* District Auxiliaries 


Seventh District Auxiliary 
January 17, 1956 


The Seventh District Auxiliary met January 17 in Austin, 
and C. Lincoln Williston, Executive Secretary of the Texas. 
Medical Association, and Miss Hazel Casler, Executive Secre- 
tary to the Woman’s Auxiliary to the Texas Medical Asso- 
ciation, were guest speakers. 

Mrs. Joe A. Shepperd, Burnet, was elected Council Wom- 
an, and Mrs. Sterling M. Hardt, Bastrop, is the new secre- 


tary. Following the business meeting, a luncheon and style 
show were held. 


MRS. FELIX P. MILLER DIES 


Mrs. Felix P. Miller, El Paso, died in a local hospital Feb- 
ruary 16, 1956. Mrs. Miller was a member of the El Paso 
County Auxiliary, and was the wife of Dr. Felix P. Miller, 
Past President of the Texas Medical Association. She was 
graduated from the John Sealy Hospital School of Nursing 
in 1898, and nursed for several years prior to her marriage 
in 1916. She is survived by her husband and two daugh- 


ters, Mrs. Grace Mapel, El Paso, and Mrs. M. S. Davison, 
West Point, N. Y. 
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DR. O. B. KIEL 


Dr. Oliver Birdell Kiel, Wichita Falls, Texas, died at his 
home January 4, 1956. 

He was born December 4, 1886, in Ladonia, and received 
his preliminary education at North Texas State College, 
Denton, and the University of Oklahoma, Norman. After 
receiving his doctor of medicine degree from Tulane Uni- 
versity Medical School, New Orleans, in 1914, he spent 25 
months as an intern at Charity Hospital, New Orleans. Dr. 
Kiel then served two years as a captain with aviation units 
of the Army Medical Corps in Italy during World War I. 

In 1919, Dr. Kiel began his medical practice in Wichita 
Falls in partnership with two other physicians, the late Drs. 
Everett Jones and Q. B. Lee. In 1926, they founded the 
Wichita Falls Clinic-Hospital. He continued to serve on 
the hospital’s board of trustees until the hospital was closed 
in 1954 in favor of an expanded clinic, and he was chair- 
man of the partnership operating the clinic. 

Dr. Kiel was a member of the Texas and American Med- 
ical Associations through the Wichita County Medical So- 
ciety, of which he was a past president. He served the state 


Dr. O. B. KIEL 


organization as secretary of the Section on Medicine and 
Diseases of Children in 1922 and 1929; as chairman of the 
Section on Medicine in 1943 and 1944; and as chairman of 
the Section on Public Health in 1948. He was appointed 
Councilor of the Thirteenth District in 1944. He also was 
a past president of the Texas Club of Internists, a member 
of the Texas Academy of Internal Medicine, and a diplomate 
of the American Board of Internal Medicine and a fellow 
of the American College of Physicians. He had been a 
member of the Texas State Board of Medical Examiners 
and had served two terms as chairman of the Texas State 


208 


Board of Health. Dr. Kiel was division medical officer 
the Fort Worth and Denver Railroad at the time of 
death. He also was a member of the Christian Church 
the Masonic Lodge, and was a director of the City Natio, . 
Bank, a former director of the Wichita Falls Chamber 4 
Commerce, and a former official of the Community Ch: ¢. 

Miss Genevieve Goff and Dr. Kiel were married Nove »- 
ber 1, 1922. 

Survivors include Mrs. Kiel; a son, O. B. Kiel, Jr. 
daughter, Mrs. E. B. Clark, Jr.; and a brother, Fred K:-1, 
all of Wichita Falls; five sisters, Mrs. T. R. Boone, Mrs. 1 |!- 
lian Moore, and Mrs. Connie Nolan, Wichita Falls; M:s. 
J. W. Caldwell, Altadena, Calif.; and Mrs. W. C. Chapman, 
North Hollywood, Calif.; and three grandchildren. 


DR. F. M. HALE 


Dr. Frank Marian Hale, Ballinger, Texas, died at his 
home December 7, 1955, after a long illness. 

Born in Water Valley, Miss., September 25, 1869, he 
was the son of Mr. and Mrs. J. C. Hale. When he was 10, 
he came to Texas, by train and ox wagon, with his family, 
and attended the public schools in Bell County. Dr. Hale 


Dr. F. M. HALE 


earned his degrees in medicine at the Barnes Medical C 
lege, St. Louis, in 1905, and practiced briefly in Vio! 
Temple, and Crews before settling in 1906 in Balling 
where he continued to practice until his retirement in 19 

Dr. Hale had been a member of the Runnels Cou: 
Medical Society, the Texas Medical Association, the Am¢ 
can Medical Association, and the Baptist Church. A sp« 
enthusiast, he was the team physician for the Ballir 
High school football team for more than 30 years. 

During World War I, he was a captain in the Army 
ical Corps, and served as a transport surgeon in England. 

Miss Jennie B. Jones and Dr. Hale were married in ! 
ton in 1883; Mrs. Hale survives. Other survivors are 
sons, Sid Hale, Albany, Ore., and Louis Hale, Wichita F: 
three daughters, Mrs. Maude Nance, Nacogdoches; } 
Susie Donoho, Denton; and Mrs. Mamie Gene Ueckert, 
Angelo; two sisters, Mrs. Mary Adams and Mrs. Stella J. 
son, Coahoma; and three brothers, Thad Hale, Coaho 
Ben Hale, Stanton; and Clarence Hale, Midland. 
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DR. PAUL V. COLVIN 


Dr. Paul Verlander Colvin, Longview, Texas, died No- 
vember 2, 1955, in Ruston, La., of a hemorrhage due to 
c acer of the liver. 


He was born September 26, 1904, in Dubach, La., and 
ys the son of the late Mr. and Mrs. Claude E. Colvin. 
“ver attending public schools in Dubach, Dr. Colvin earned 

vachelor of arts degree from Louisiana College, Pineville, 

n entered Tulane University School of Medicine, from 

ich he was graduated in 1931. He interned one year in 

Charity Hospital of Louisiana, New Orleans, served as 

p physician for Delta Lines for a year, then held the 

c of house surgeon at the Mississippi State Charity Hos- 

ul, Vicksburg, until March, 1935. At that time, Dr. Col- 

moved to Texas and began his practice in Longview. 


Dr. PAUL V. COLVIN 


In 1940, he joined the United States Air Force as a flight 
surgeon, and held the rank of lieutenant colonel. He served 
in Puerto Rico and the United States, and was honorably 
discharged from active duty in 1946. Since then, he had 
taken an active part in military organizations. He was a 
member of the Aero Medical Association and was a lieu- 
tenant colonel in the Air Force Reserve and the Texas Na- 
tional Guard. He was commanding officer of the medical 
detachment of the One Hundred Forty-Sixth Armored In- 
fantry Battalion of Longview, and in 1955 he was appointed 
staff surgeon of the Forty-Ninth Armored Division of the 
Texas National Guard. 

In 1946, Dr. Colvin returned to Longview, where he con- 
tinued to practice surgery until the time of his death. He 
was a member of the Gregg County Medical Society, the 
Texas Medical Association, the American Medical Associa- 
tion, Theta Kappa Psi medical fraternity, Delta Sigma Phi 
social fraternity, the Baptist Church, and the Kiwanis and 
Elks Clubs. At Tulane University, he was a member of 
Square and Compass and Pathogens. 


Dr. Colvin is survived by three brothers, H. J. Colvin, 
Shreveport, La.; Emerson J. Colvin, Alexandria, La.; and 
C. E. Colvin, Miles City, Mont.; and three sisters, Mrs. Wil- 
liam H. Cook, Shreveport, La.; Mrs. Eugenia Dawson, Rus- 
ron, La.; and Mrs. Allen R. McCoy, El Paso. 
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DR. H. J. STRIEDER 


Dr. Hugo John Strieder, formerly of Moulton, Texas, died 
December 11, 1955, at his home in Oak Ridge, Tenn., after 
an accidental electrical shock received while repairing a tele- 
vision set. 


Dr. Strieder was born March 21, 1907, in Moulton, and 
was the son of John and Otillia (Willberg) Strieder. He 
attended grade and high schools in Moulton, then studied 
at Baldwin’s Business College, Yoakum, for one year. At 
St. Edwards University, Austin, he received his premedical 
training before entering the University of Texas Medical 
Branch, Galveston, from which he was graduated in 1934. 
Dr. Strieder interned one year at Brackenridge Hospital, 
Austin, then remained there eight months as a resident 
physician. 


On June 29, 1936, Dr. Strieder and Miss Lillian Migl 
were married, and Dr. Strieder began his private practice 
in Rowena. Later, he practiced briefly at Shiner, then moved 
in 1940 to Moulton, where he was a practicing physician 
until 1942. In 1942, he joined the Navy, serving in the 
Medical Corps about 16 months in San Diego, 18 months 
on a transport ship in the Pacific area, and six months at 
the Gulfport Naval Training Station, Gulfport, Miss. At 
the time of his discharge, he was a commander. 

Returning to his practice in Moulton, Dr. Strieder op- 


Dr. H. J. STRIEDER 


erated his hospital there until 1952, when his health forced 
him to take a complete rest for a year. He then was em- 
ployed in 1953 as project surgeon for the McGraw Con- 
struction Company in Paducah, Ky.; completing this assign- 
ment in 1955, he joined the Union Carbide Nuclear Com- 
pany in the medical department of a gaseous diffusion plant 
in Oak Ridge, Tenn., where he was employed at the time 
of his death. 


Dr. Strieder continued his membership in the Texas 
Medical Association and the American Medical Association 
consecutively through the Tom Green-Eight and Lavaca 
Counties Medical Societies. He was secretary of the latter 
group in 1941, 1942, and 1946. He also was a member of 
Theta Kappa Psi medical fraternity, the American Legion, 
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the Veterans of Foreign Wars, the Knights of Columbus 
Council in Moulton, and the Catholic Church. 

Dr. Strieder is survived by his wife, Moulton; two daugh- 
ters, Miss Louella Jo Strieder, Knoxville, and Miss Rose 
Marie Strieder, Moulton; and his father, John Strieder, 
Moulton. 


DR. P. M. WALTRIP, JR. 


Dr. Powhatan Merle Waltrip, Jr., Fort Worth, Texas, died 
December 30, 1955, of heart and liver failure. 

He was born May 8, 1902, in Panther, Ky., and was the 
son of Powhatan M. and Ollie (Mackey) Waltrip. After 
attending Central High School and Texas Christian Uni- 
versity in Fort Worth, Dr. Waltrip entered the University 
of Texas, Austin, from which he was graduated in 1923. 
He then went to Tulane University School of Medicine, 
New Orleans, where he received his doctor of medicine de- 
gree in 1927. He interned at St. Joseph’s Infirmary, Fort 
Worth, and began his private practice in that city in 1929. 
Dr. Waltrip served as physician for the Big Lake Oil Com- 
pany, Texon, from 1933 until 1936, but returned in that 
year to practice in Fort Worth. He served with the Army 
Medical Corps from 1941 until 1946, and was stationed in 


Dr. P. M. WALTRIP 


Fort Sill, Okla.; Fort Sheridan, Ill.; Camp Howze, Texas; 
and Camp Chafee, Ark. Dr. Waltrip earned the American 
Defense Service Ribbon, and had attained the rank of lieu- 
tenant colonel when he retired in 1946 because of physical 
disability. He again returned to his Fort Worth practice, 
but was forced to retire in 1953 because of his health. 

He was a member of the Texas and American Medical 
Associations through the Tarrant County Medical Society; 
he also was a member of the Thirteenth District Medical 
Society, Nu Sigma Nu medical fraternity, Chi Phi social 
fraternity, Rotary International, and the Christian Church. 
He was a thirty-second degree Mason. 

He was married January 18, 1930, in Galesburg, IIl., to 
Miss Lucile Newton. She survives as does one son, Ken- 
neth Merle Waltrip, Fort Worth; one brother, Col. O. H. 
Waltrip, Denver; and one sister, Mrs. David C. Leavell, 
Galveston. 
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DR. JOHN C. ALLEN 


Dr. John Calvin Allen died in a Henderson, Texas, } 
pital November 22, 1955, of an acute anterior coror.:: 
occlusion. E 

Dr. Allen, son of Mr. and Mrs. T. H. Allen, was b 
May 4, 1898, in Beckville. He attended the local pu! |; 
schools, and was valedictorian of his high school graduat.. 
class in Beckville. After one year at the old College 
Marshall, Marshall, he enrolled in Tulane University 
Louisiana, New Orleans, and was graduated from Tulse: 
University School of Medicine in 1923. He interned 
the Charity Hospital, New Orleans, then spent one year j 
residency there. Dr. Allen began his medical practice j 
Hallsville, in 1925. Seven years later, he returned to New 
Orleans for study, specializing in otolaryngology. He the 


Dr. JOHN C. ALLEN 


began practicing his specialty in Henderson, where he was 
active at the time of his death. 

He had been a member of the Texas Medical Association 
successively through the Harrison and Rusk Counties Me«- 
ical Societies. 

Dr. Allen was commissioned as a major in the Air Co: 
Medical Branch in 1942, and was stationed during Wo: 
War Il at air bases in San Angelo; Alexandria, La.; « 
Coffeyville, Kan. He was discharged in 1945. 

Miss Elizabeth Rayford and Dr. Allen were married Ji 
15, 1927, in Marshall. She survives, as do five sisters, \ 
C. A. Wyatt, Mrs. B. S. Harrison, Mrs. E. L. Harrison, : 


Mrs. Joe Bailey, all of Marshall, and Mrs. J. H. Metc 
Beckville. 


CORRECTION: DR. SAM E. THOMPSON 


The obituary of Dr. Sam E. Thompson, Kerrville, carr: 
on page 114 of the February JOURNAL, contained s 
errors. Dr. Thompson died January 12, 1956. He w: 
1904 graduate of the Kentucky School of Medicine, the: 
Louisville, which later merged into the University of Lc 
ville School of Medicine. Dr. Thompson was certified 
the American Board of Internal Medicine. 
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